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In view of the oldness of the subject, the. 


general knowledge with reference to it, 
the much that has been written about it, 
and the experience that most have had 
with it, I am sure whatever encounter you 
may have had with puerperal eclampsia 
has made an indelible impression upon 
your mind. No medical man ever forgets 
his experience with this disease; if disease 
we may call it, for I believe it is agreed 
that is only an expression of some existing 
pathological condition and not a disease 
per se. Nor is it found to be uniformly 
present when the known conditions that 
produce it are present; therefore it is ex- 
ceedingly uncertain in its manifestations; 
coming when least expected, and failing 
to come when the most experienced at- 
tendents are led to foretell its advent from 
the symptoms present. But when it does 
come it is the one time in a doctor’s life 
that he needs a clear head, a brave heart 
and a skilled hand, for he may expect 
every one else to be demoralized. The in- 
vasion is so sudden, so unseasonable, when 
the hopeful, expectant mother is buoyed 
up with the promise that in travail she 
shall be spared; the friends and atten- 
dants are cheerful, when without warning, 
all is changed to danger, gloom and sad- 
ness 


Eclampsia occurs most frequently dur- 
ing parturition; sometimes months before, 
and more rarely immediately after delivery. 


There is nothing distinctively character- 
istic or peculiar about the convulsions to 
distinguish them from other convulsions; 
indeed all convulsions are very similar, 
whatever the cause, whether produced by 
dentition or hydrophobia. So if it were 
not for the puerperal state, we might hesi- 
tate to decide whether we had epilepsy or 
tetanus. If the fits are repeated, the in- 
termissions are of uniform length. I 
shall not further describe the symptoms; 
when once seen they will always be remem- 
bered and readily recognized. 

Much has been written by our most 
learned authors in regard to the cause or 
causes. But their knowledge and the con- 
census of opinion has not been very em- 
phatic nor conclusive. Many pathological 
conditions have been so frequently associ- 
ated with it as to be chargeable with being 
causative factors. But not being able al- 
ways to find these conditions present, we 
are forced to the conclusion that it is pro- 
duced by a multiplicity of causes. 

Primarily, I think we must have that 
condition of the nervous system known as 
convulsibility, the cause of which condi- 
tion I do not know, but that it exists, all 

By which it is understood that 

while there is no great departure from a 

healthy condition, at least nothing detect- 

able, the least untoward circumstance, 

either mental or physical, will cause an 

explosion of nervous function, resulting in 
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convulsion; and one such manifestation 
seems to so impress the nervous system as 
to invite a repetition. 

It is also universally agreed that faulty 
elimination from any of the excretory or- 
gans is a prolific source from which con- 
vulsions are induced. Possibly the kid- 
neys are more generally at fault than any 
other eliminating channel, even if they be 
not organically involved. Probably we 
always have more or less irritation of the 
urinary organs in pregnancy. If we do 
not have mechanical irritation, we have 
sympathetic irritability which results in 
faulty and insufficient elimination and 
sooner or later produces a septic condition 
of the blood. As to whether this sympa- 
thethic or mechanical irritation is sufficient 
to account for the non-performance of the 
kidney, thereby producing sepsis, or 
whether there is something in utero-gesta- 
tion itself as a physiological process which 
results in vitiating the blood, is a question 
that has been raised but has not been set- 
tled. 

When the kidney is organically diseased, 
we know it is an important factor in the 
production of convulsions. But we must 
not forget that patients with chronic or- 
ganic kidney disease in advance stages, do 
pass through utero-gestation and the pro- 
cess of parturition without convulsions. 
Therefore it will not do to conclude that 
the kidneys are responsible to a degree 
that will justify us in saying they are the 
cause. We have convulsions in some cases 
that seem to be in perfect health; all ex- 
cretions normal in quantity and quality, 
not the least departure from a healthy 
condition, and we have to be contented by 
charging reflex nervous action. By doing 
this we concede that there is some abnor- 
mal irritation somewhere, possibly in 
utero, and when pressed for the cause of 
that irritation in a perfectly physiological 
provess, we are stopped, and with our 
present knowledge have to defer exact ex- 
planation and definite statement, saying 
that reflex action with convulsability is 
most probably the cause. 

In considering the treatment of puer- 
peral convulsions, I shall divide them 
into two distinct and widely different 
classes. I do this because I think we 
need different lines of treatment. While 
patients are considered eclamptic, we 
must, I think, divide them into the 
sthenic and the asthenic; the healthy and 
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the diseased; the robust and the feeble; 
the well-nourished and emaciated; the 
plethoric and the poor. 

The first class we call sthenic—healthy, 
robust, presenting every indication of 
vitality, most likely to be a primipara— 
has not had an indication of disease since 
conception, but will say that her health 
has been unusually good. The first. and 
only symptoms that the experienced ac- 
coucher regards with suspicion, will be a 
flushed face, a morbid activity of the 
mind, possibly accompanied with slight 
pain in the head, symptoms which are 
concomitant with the approach of labor. 
Suddenly, without further warning, a 
strong convulsion seizes the patient, that 
is so potent and terrible in its manifesta- 
tion as to not only try the strength of her 
couch but in some instances to produce 
perceptible vibrations of the house. Here 
we have convulsability by reflex action, 
and without any known septic trouble. 
Here the treatment must be heroic; old- 
time antiphlogistic; no delay; no tem- 
porizing; prompt and free blood-letting 
from a large opening in the vein, and the 
bleeding must be to depletion; the earliest 
possibly delivery of the child, whether by 
forceps or version must be determined by 
the stage of advancement, but if the 
waters have escaped and the womb has 
closed down firmly over the child, version 
is both difficult and dangerous, and if the 
forceps can be applied it will be decidedly 
the better. Cathartics are indicated and 
calomel in large doses is the remedy par 
exceilence. Veratrum viride is possibly 
our best remedy to keep down cardiac ex- 
aggeration, and it may be given in large 
doses, ten to fifteen drops every thirty 
minutes, until its effects are perceptible on 
the heart, as we know the tolerance of 
this remedy is greatly increased by the 
puerperal state. With something like 
this treatment promptly given, the death- 
rate will be small for both mother and 
child. 
The other class of eclamptics, and by 
far the greater number, are precisely the 
opposite, having only two things in com- 
mon—pregnancy and fits. They are 
asthenic, emaciated, feeble, muscles soft, 
vitality low, and if convulsions do not a 
proach before parturition, it is because the 
nervous system has been entirely free from 
convulsability. We are impressed with 
the. feeble, languid expression of the pa- 
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tient, and with her despondent, dreadfal 
forebodings. She tells her attendant that 
she has not been well during the entire 
term of gestation, and she tells the truth, 
for her gradually increased septic condi- 
tion has made life a burden to her. This 
classis seldom found among the primipare, 
and instead of mental activity we have 
dullness and despondency, the heart’s ac- 
tion is feeble, with every indication of low 
vitality. 

The treatment for this class must be 
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conservative—no blood letting, no active 
purgation, but morphia hypodermically, 
hydrate chloral per enema to the extent of 
controlling the spasms; speedy delivery if 
possible, and when accomplished nutri- 
tious diet and stimulants, because al- 
though the spasms may have ceased, the 
danger is yet very great and the tendency 
is to die from exhaustion. However care- 
ful we may be with treatment this class 
will furnish a large per cent. of the death- 
rate attributable to puerperal eclampsia. 





THE OPIUM CURSE AND ITS PREVENTION. 





T. J. HAPPEL, A.M., M.D., TRENTON, TENN. 





In a paper written a few years ago, en- 
titled, ‘‘ Morphinism in its relation to the 
Sexual Functions and Appetite; and its 
Effects on the Offspring of the Users of 
the Drug,” I gave a detailed account of 
eight families in which the mothers were 
addicted to the use of morphine. Since 
that paper was completed and read, I 
have had occasion to note the effect of the 
drug in a few other families, and the re- 
sults have served to confirm the views set 
forth in that paper, viz.: That the chil- 
dren of mothers who are habitual users of 
the drug, in the majority of cases die 
within a week of birth, cyanosed from an 
incomplete development of the heart. 
Second: That if they survive the first 
year, they are puny, delicate, nervous 
children, lacking in everything going to 
make up a well-equipped boy or girl, 
mentally and physically. Third: Should 
any of the offspring of such mothers at- 
tain to adult life, they become either 
morphine habitues, or drunkards. That 
the effect upon the mother is such as to 
transmit to her offspring the disease as 
a heredity, just as tuberculosis—not that 
the disease itself is transmitted, but that 
““a condition, a soil, a nidus, or what- 
ever you may please to call it, is handed 
down to the child, and some fortuitous 
circumstance develops the disease.” 

If this be a true picture, and I am con- 
strained to believe that itis, a great re- 
sponsibility rests upon some one to pro- 
claim the evil everywhere and to enforce 
every possible means of preventing it. The 


most important branch of medicine to- 
day is that of prophylaxis. Disease is 
easier to prevent than to cure. To cure 
this curse, the using of the drug must 
be prevented. Once in its toils, to aban- 
don the use of it is one of the greatest 
undertakings. It has been truly and 
aptly said, that to abandon its use is to 
suffer the tortures of the damned. Fur- 
ther, without the full and free consent of 
the patient, and his or her hearty co- 
operation, to break the morphine habit is 
well nigh impossible. I would say noth- 
ing to discourage any one, but my own 
observation teaches me that it is far easier 
to abandon alcohol than opium. The 
using of opium is increasing daily. Public 
sentiment cries out more loudly to-day 
than ever before against the use of alco- 
holic drinks. Public opinion is against 
it. The dram-drinker is not counte- 
nanced in polite society. All business en- 
terprises and corporations discriminate 
against those who use alcohol. The great 
railroad systems put as a first question to 
an applicant for a position in their em- 
ploy: ‘Do you use alcoholic drinks of 
any kind? If so, how much, and what?” 
Not content with the answers of the ap- 
plicant, his character upon that point is 
closely investigated at home where he is 
known. Should it appear that he uses 
intoxicants, he is at once refused a po- 
sition. Further, an employee is at once 
dismissed if found at all under the influ- 
ence of liquor. One drink is recognized 
as, to that extent, unfitting a man for a 
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trustworthy position in the employ of the 
company. 

One of the most important questions in 
all life insurance applications is: ‘‘ Does 
the applicant use any stimulant in the 
form of any alcoholic drink?” Should it 
be shown that he is a regular drinker, he 
is at once rejected. The fraternal orders 
are all blacklisting saloon keepers and 
bartenders. 

These things are cited to show the current 
of publicopinion. The retail sale of liquor 
is regarded by communities as disreputa- 
ble, but are we not straining at a gnat 
and swallowing a camel?” 

Forty years ago the United States im- 
ported 72,000 pounds of opium; in 1880, 
372,000 ponnds; and in 1893, nearly 
1,000,000 pounds. This increase is 
largely out of proportion to the increase 
of population and the legitimate demands 
of medicine. The medical and surgical 
world were never more united upon any 
one measure than on the effort to discour- 
age the use of opiates in many diseases 
where it was formerly thought and taught 
to be sine qua non. 

Within the twenty years of my practice, 
I can see that not more than one-fourth 
as much morphine is used now as was used 
when I began work. The teaching of to- 
day is, when in doubt as to the propriety 
of an opiate, do not give it. 

The medical profession, then, is not to 
be censured for the increase in the con- 
sumption of morphine. Its use is con- 
tinually discouraged by all reputable prac- 
titioners of medicine. 

Of course in the last stages of incurable 
diseases, such as cancer and such like, a 
sufferer is excusable if he uses the drag, 
but not otherwise. The physician is fre- 
quently unjustly blamed because Mrs. A., 
or B., or Mr. C., or D., uses an opiate. 
In not one case in a thousand of this kind 
should any blame attach to the physician, 
because had he or she never taken a dose 
of an opiate except when it was prescribed 
by the physician there would have been 
no trouble; but once having found relief, 
the patient concludes that he can free 
himself from pain and at the same time 
save the cost of calling the physician, by 
bringing out the morphine bottle or the 
opium pill that had been put by for an 

emergency. Relief once obtained in this 
way, invites another trial; soon the habit 
becomes fixed and the party becomes a 
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morphine habitué, or an opium eater or 
smoker. 

Is the physician to blame in such a case? 
Nay, verily! He did right. The patient 
must shoulder the blame. The severity of 
the pain when the physician was called, 
demanded relief, and a relaxation of the 
spasm of the muscles was necessary before 
the vause of suffering could be removed. 
For this purpose the opiate was given, 
The physician had nothing to do with the 
subsequent doses. Had they not been 
sold to the patient, he would not have been 
tempted and would not have fallen. A 
dose of an opiate, excepting paregoric or 
laudanum, should never be administered, 
save as ordered by a physician. 

On September 13, 1894, this fact was 
most forcibly impressed upon my mind. [ 
was called to see a two-year-old child snf- 
fering enteritis. The patient has been 
well treated by the attending physician, 
buat with noimprovement. On consulting 
in regard to the case, a course of treat- 
ment was readily agreed upon, and it was 
remarked by the attending physician that 
he had not been able to quiet the child 
with what he considered full doses of an 
opiate, repeated every two or three hours, 
The mother, when called and questioned 
in regard to the dose of paregoric given, 
stated that she was administering a full 
half-teaspoonfal every two hours, but that 
it had no effect upon the child. To an 
inquiry as to whether she had ever given 
the child any form of an opiate, she an- 
swered that she occasionally gave it a small 
dose of morphine; that she began using it 
for the relief of crying spells, when young- 
er. Asked to show how much morphine 
she gave at a dose, she measured out a fall 
third of a grain, for a child about two 
years old—fully seven times the usual 
dose. This at once revealed why no ef- 
fect had been obtained from the medicines 
already administered. This dose of mor- 
phine was measured from a bottle pro- 
duced from the family medicine shelf. 
No physician had ever advised morphine 
for the child. 

Too often is it the case, the first invest- 
ment made in a family when a child is 
born, is a bottle of ‘‘soothing syrup;” 
‘<Bateman’s Drops; ” somebody’s ‘ quick 
cure for colic,” or some such-like remedy. 
All of them are sold warranted to contain 
no morphine or opium. The various 
consumption cures and cough remedies, 
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with high sounding titles—too many, with 
the certificate of some business man, lawyer 
or preacher appended, attesting their vir- 
tues—put upon the market at the present 
time and sold over the druggists’ counter, 
are to blame for many a ruined member of 
society, cursed with the opium habit. 
This is not overstating the matter—rather 
understating it. Ninety-nine out of every 
hundred of these various preparations sold, 
contain opium in some form although they 
state upon their faces that they contain no 
‘‘morphine.” They may not contain 
simply morphine, but the foundation is 
some preparation of opium, and they sell 
because they stop the cough and make the 
‘patient feel good.” A dose of pare- 
goric, landanum, opium or morphine 
would dothesame. Once having obtained 
relief, that patient advises some one else of 
the wonderful relief and benefit he, or 
she, obtained and the new victim tries it, 
and soon another fully-fledged opium 
habitué results. 

Should a dose of such stuff be given to 
the offspring of a morphine using mother, 
the smouldering fire at once begins to 
burn. The thing necessary to develop the 
habit has been given—the match has been 
applied to the rubbish pile, and it at once 
blazes up and burns with a flame that can 
not be subdued. Doctor Crothers, of 
Hartford, Conn., cites many cases in proof 
of this statement. One will answer my 
purpose. ‘‘To parents, both neurotic 
and probably opium users, a child was 


born. They died, leaving the child nerv- © 


ous and irritable. Morphine was acci- 
dentally given to quiet it, and from that 
time forward it became delirious without 
a daily dose of morphine. At five years 
of age, it died a confirmed morphine 
user.” The literature of the day abounds 
insuch cases. Was the physician to blame 
there? Nay, verily! 

I have, in my own experience, met with 
& similar case where two sons, born to 
an opium-eating, morphine-using father, 
shortly after budding into a promising 
young manhood, began the use of whiskey 
and morphine, and soon became wrecks 
mentally, morally and physically; one 
dying not long since; the other being, in 
every sense of the term, a wreck. Though 
living, he is worse than dead. 

Dr. Jules Rochard, in Le Union Medt- 
cale, draws a gloomy picture of the in- 
crease of the morphine habit in France 
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and elsewhere. The habit, he finds, be- 
comes incurable at the end of six months 
of indulgence. The fair sex and the doc- 
tors are, in his opinion, most deeply ad- 
dicted to the use of morphine. Women 
seek less to hide the vice than do men. 
As a rule, men, and especially medical 
men, take the greatest pains to hide their 
vice—hence the number of those who use 
the drug cannot be correctly estimated. 

In many cases parties have used the drug 
for years, without being suspected of such 
a habit. The current literature abounds 
in many such cases. A few years ago I 
was treating a medical friend in a case of 
pneumonia. I was much worried by the 
irregular effect obtained from the medi- 
cines administered, and, at the time, sus- 
pected that an opiate was being used, but 
could get no positive proof of the matter. 
A few days since, I learned beyond ques- 
tion, that my quondam patient was a con- 
firmed morphine user. These are not ex- 
ceptional instances. Numbers of just 
such cases, not only among medical men 
but also among the laity, are cited in 
Hare’s Practical Therapeutics. This abil- 
ity to conceal the habit is one of the dis- 
tinctive points in the use of alcohol and 
opium. 

A native Chinese preacher, in compar- 
ing the two vices, stated that he found 
this one striking difference between the 
effects of the opium vice among the coun- 
trymen, and those produced by alcoholic 
intemperance among Americans: ‘‘ When 
the Chinese opium-smoker comes homes at 
night, he does not abuse his children and 
kick his wife; his wife kicks him.” 

The use of opium, in some of its forms, 
is in my opinion, on the increase, and 
whilst the medical profession cannot be 
blamed therefore, it should, however, be 
held to some extent responsible for the 
state of affairs, because, standing as we do 
or should, upon the watch-towers, we do 
not proclaim boldly to the families under 
our charge, the dangers lurking in the use 
of all such remedies. We do not make 
proper inquiries about the progress of our 
little ones, and keep the parent posted 
upon the various household remedies ad- 
ministered. Many deaths have been re- 
ported of children a few months old, from 
unknown causes, wherea careful inyuiry 
would show beyond cavil that they were 
cases of opium poisoning. 

I need not pursue this branch of my 
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subject any further. Any one by a little 
investigation can establish the trath of it. 
The druggist sells the medicine, which he 
buys, for the money that is in it. He 


does not trouble himself about the com- 


position of it. He reads the label, notes 
what it claims to cure, and when a human 
being calls for a remedy to meet a certain 
ailment, he recalls the fact that he has on 
his shelves a bottle warranted to cure just 
such a case. He takes it down, assures 
his victim of the efficacy of the mixture, 
and sells it to him, pocketing at the same 
time a handsome profit. The remedy may 
do more harm than good, yet the druggist 
is not responsible. He has the stuff 


for sale, and the man wanted it and got 


it. 

This could be prevented: First, by al- 
lowing no patent or proprietary medicine 
to be sold over the counter, which does 
not show on its label its true and exact 
composition. Any falsification in such 
matter should be punishable by a heavy 
fine. Second, no one should be allowed to 
sell drugs whois not a qualified pharmacist. 
In other words the present pharmacy law 
should be improved and made to apply to 
the whole State. 

Were these ideas carried out and en- 
forced as laws, all ‘‘soothing syrups,” 
‘*consumption cures,” ‘‘ microbe kill- 
ers,” and such like would show upon their 
face their exact composition; and the 
mother would know with what deadly 
stuff she was drenching her child; would 
realize how rapidly she was laying the 
foundation upon which, in time, would 
develop a fully-fledged opium-eater. 

In the next place, the law regulating the 
sale of poisons should be rigidly enforced. 
It reads as follows: 

Milliken and Vertrees’ Code. Art. E., 
Sec. 5635. ‘‘ Any person who sells or de- 
livers any poisonous liquid or substance, in 
addition to having the word poison printed 
or written on the label as now required by 
law, shall note in a book kept by such 
person for that purpose, the name of the 
person to whom such poison was delivered, 
the date of delivery and the kind and 
amount of such poison so delivered, and 
shall keep such book open for public in- 
spection.” 

Sec. 5636. ‘‘ Any person violating the 
provisions of this article shall on convic- 
tion be fined not less than $20, nor more 
than $100. This article shall not apply 
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to the prescriptions of regular practicing 
physicians.” 

Sec. 5637. ‘‘Any person, except a 
practicing physician in prescribing for a 
patient, who sells and delivers any tartar 
emetic, landanum, morphine, or other 
drugs or medicines, without having the 
common name thereof written or printed 
on a label attached to vial, box, or parcel 
containing the same, shall, on conviction 
be punished as provided in the preceeding 
section.” 

Sec. 5638. ‘‘ Any person who sells to 
any child under ten (10) years of age, any 
poisonous liquid or drug, without an or- 
der in writing from the parent, guardian, 
or other person having the legal care of 
such child, designating such drug either 
by its name or effect, shall, on conviction 
be punished as provided in Section 5636, 
and may also be imprisoned in the county 
ja:l not more than three months.” 

The provisions of the law are plain. 
Morphine, opium and laudanum are poison- 
ous, and will kill with as much certainty 
as will strychnine, arsenic and such like 
poisons. 

Not one druggist in one hundred com- 
plies with the law. No register is kept in 
which to note the sale of poisons. Any 
thing called for is sold, and no questions 
are asked, except, ‘‘ where is the money?” 
When that is produced, the sale is com- 
pleted and the drug is delivered. Often 
and over, a child of less than ten years of 
age, steps into a drug store with a fifty- 
cent piece and a small scrap of paper, in- 
scribed with one word ‘‘ morphine.” No 
name is signed. No questions are asked. 
The bottle of morphine is wrapped up and 
passed to the child over the counter. A 
death may follow on the sale, but the mor- 
phine cannot be traced. No register is 
kept in which the sale is noted, and hence 
no proof exists that A. or B. sold the 
poison, and no _ prosecution follows. 
Druggists say that the amount of opiates 
sold is beyond the comprehension of the 
average doctor, even: that they sell it day 
by day without knowing or even inquiring 
for whom it is bought. Such should not 
be the case, but so long as any irrespon- 
sible party, or child of tender years can 
buy without let or hindrance, the awful 
traffic will grow. 

If the laws were enforced to the letter, 
and the name of the purchaser of every 
grain or morphine entered in a public 





May 25, 1896. 


ledger open to the inspection of friend or 
foe, where the buyer did not present the 
prescription of a reputable physician for 
the drug, a halt would promptly be called. 
Even a chronic opium-user would draw 
back and hesitate to allow the public to 
know the quantity of the drag he or she 
consumes, for it is an incontrovertible 
fact, that open and notorious morphine 
habitues will always minimize the amount 
of the drug used. Time and again, in 
answer to the question as to how much the 
individual used, have I been given a 
quantity of about one-third, or one-fourth 
of the amount that I knew was consumed. 
The opium-eater does not want the public 
to know how much he consumes. The 
habit is carried on in secret for years, till 
it bursts upon the public in some unex- 
pected way. 

The user of the drug _ will sacrifice 
money, place, position, honor, nay verily, 
in some cases even virtue itself, to obtain 
the vile stuff, and until some sacrifice of 
this kind is made upon the altar of appe- 
tite the habit remains concealed. It isa 
habit more seductive than alcohol, be- 
cause, 80 to say, for a long time it can be 
kept as a private vice, whilst the habit of 
using alcoholic drinks cannot be kept 
long concealed. The odor upon the 
breath, the bloom upon the nose, the 
flushed face, the protruding abdomen, and 
many other signs soon proclaim the dram- 
drinker, whilst opium can long be in- 
dulged in without being generally known. 
The sleepy state as the drug wears off can 
be accounted for by a rest broken by 
watching a sick friend, or an undue ner- 
Vvousness from some cause. 

The female sex does not often, in the 
country and small towns, become addicted 
to the use of alcohol, while opium claims 
more of them as its devotees than of the 
male sex. The latter attracts men and 
women; the former, as a rule, men only. 

_ If the vicious habit, the use of opium 
m any of its forms, imposed a penalty 
only upon the person using, then the 
damage done would not be so great, but 
the unborn child suffers—the evil is en- 
tailed. The sins of the mother are visited 
upon the children of even the third and 
fourth generations. The child, through 
no fault of its own must suffer from the 
evil habits of one or both of its parents. 
This state of affairs should not be. The 
strong arm of the law, which looks closely 
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after the monied interests of the child 
left an orphan, should be invoked to pre- 
vent a far worse condition than that of a 
moneyless orphanage. The child with no 
constitution at all, or with one leaning to 
vice and immorality, is a proper charge 
upon the State. If the State does not 
engage in prophylaxis, later on she will 
find that curative measures are both 
costly and, in many cases, without favor- 
able resuits. . Let, then, the physician do 
his part, and the laity do its part. Let 
both see that the existing laws are carried 
out to the letter; let them work together 
to get better laws enacted, and a great 
step will be taken in the fight against 
opium. Prevention is better, and more 
available in this instance than any other 
course. 

As both a preventive and a curative 
measure, all chronic inebriates and 
opium-eaters should be committed to the 
insane asylums for treatment, and kept 
there until completely cured. No half- 
way measuresshould be taken in such cases. 
Laws should be passed broad enough in 
their scope to reach all such cases, and so 
drawn as to meet all objections that could 
possibly be urged upon the grounds of 
personal liberty. Opium users should to 
all intents and purposes, be treated as 
persons dangerous to the public, and not 
permitted to be at large. 

The insane dodge is set up by them, 
when they violate the laws of our State, 
and this method of treatment simply 
would recognize the possibility of the ex- 
istence of such a condition. 

This paper has been written to air no 
pet theory of my own, but to invite the 
attention of the society to a great and 
growing evil. 

1. Make our druggists obey the laws. 
Protect ourselves against them. 

2. Let the patients know that if they 
will use the drug the unborn generation 
shall be protected, so far as it can be done, 
by putting the users where the drug can- 


not be gotten and the habit is broken. 


A Sedative Cough [ixture in Phthisis. 


Codeine sulph 
Liq. atropie sulph 
Liq. strychnize 
Syr. tolutani 
Infus. rosa acid, ad. 
M. A tablespoonful in a wineglassful of water every 
four or six hours. 


—Med. Press and Circular. 
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ANTISEPTICS IN OBSTETRIC PRACTICE. 


G. B. GILLESPIE, M.D., COVINGTON, TENN. 


One does not hear, now-a-days, of a 
lying-in hospital being closed on account 
of an outbreak of puerperal fever; even the 
old ‘‘milk fever” is banished from the 
lying-in chamber, and the puerperium 
must be afebrile. 

The Preston Retreat in Philadelphia, 
shows a record of over thirteen hundred 
deliveries without a death, and ante-partum 
and post-partum doucheing of patients, 
with full antisepsis on part of doctor and 
nurse, is practiced there. Philadelphia 
has reason to feel proud of this institu- 
tion’s statistics, which leads the world; yet 
other maternity hospitals can show almost 
equally good results. 

These institutions are built for the sole 
purpose, and are fitted up with the latest 
devices in the way of sanitary plumbing, 
etc., for the guarding from harm of those 
who are compelled, in time of need, to 
take refuge within their walls. 

If antisepsis is needed in such places, 
how much more is it needed in the homes 
of the rich, where it is so usual to find a 
water-closet immediately adjoining the 
bed-chamber, or a wash-basin connected 
with the sewer in the room. The poor, 
while they may not possess these question- 
able luxuries of the rich, yet are equally 
exposed. How often is a bucket filled 
with filth found standing just outside the 
door of the room. 

Great numbers of cases of puerperal 
peritonitis are caused by the carelessness 
of the accoucheur in handling the puer- 
peral woman; and with unclean hands, or 
with imperfectly cleansed instruments, you 
will realize how easy it is to carry the dis- 
ease from one patient to another. Clean- 
liness is the best disinfectant. Parturition 
is a physiological process, but in a certain 
sense, it is likewise a surgical case in 
which the vagina is fuli of minute abra- 
sions, if not torn in places, and affords 
numerous receptacles for the introduction 
of septic material. The surgeon does not 
leave unprotected any avenue by which in- 
fection may reach his patient. Why 
should the obstetrician? 

On being called to a parturient woman, 


I first order an enema to clear the bowels 
of all accumulation of fecal matter within 
the rectum; then have her washed abont 
the genitals with warm water and soap, 
and dried with a clean towel. Afterward 
I use an antiseptic douche. I prefer car- 
bolic acid or creoline. The hands should 
be thoroughly washed with hot water and 
soap. I generally use Johnson’s Etherial 
Antiseptic Soap, scrubbing with a nail 
brash, drying my hands on a clean towel, 
and dipping them in a 2 per cent. solution 
of creoline before making a vaginal exam- 
ination. 

I make as few examinations as possible, 
but enough to render such assistance as 
might be necessary. I never allow a nurse 
toexaminea patient after [take charge. If 
I have to use instruments, I take the same 
precautions in rendering them thoroughly 
aseptic as in any other surgical case. As 
soon as the child is delivered I apply an 
antiseptic pad, made of borated cotton, 
over the vulva, and as soon as practicable 
proceed to deliver the placenta—usnally in 
five or ten minutes—exercising special 
care to remove all the membranes, not by 
twisting, as some recommend, as it often 
tears them in two, but by very gentle 
traction so as not to break them. If the 
delivery is a natural one, I dispense with 
the post-partum douche, unless there is 
special indication for its use. I then have 
the parts washed with clean warm water, 
which has been previously boiled, if I can 
get it; dry with a clean towel or cloth; 
apply the antiseptic pad; remove the slip- 
sheet and put a clean one on the bed over 
the oil-cloth, which should be a new one; 
and have the patients’ clothes changed if 
soiled at all. 

On the first appearance of any offensive 
discharge, I use an antiseptic douche of 
two per cent. carbolic solution twice a day. 
If it is an unusually hard or instrumental 
delivery, I use on the completion of labor, 
an intra-uterine douche of sterilized warm 
water; but if I am not satisfied as to the 
cleanliness of the water, I use a 1:4000 
bichloride solution being particular to have 
my syringe thoroughly aseptic. If there 
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is a lacerated perineum, it is duly repaired. 
If involution does not occur at the 
proper time, or should there be hemor- 
rhage, I at once curette and pack the 
uterine cavity with iodoform gauze, re- 
moving it the next day and re-packing if 
necessary; but seldom find it necessary. 
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When this antiseptic method is strictly 
carried out, we are never annoyed by see- 
ing our patients suffering with any of the 
septic fevers of the puerperal state. 

‘¢ Dirty and careless midwifery is, to- 
day, a too fruitful source of pelvic dis- 
ease. 





HYGIENE OF CIRCUMCISION. 





W. FRANK GLENN, M.D., NASHVILLE, TENN. 





When Moses, in great wisdom, was 
given out laws and rules for the govern- 
ment of the chosen people of God, every 
edict was considered as applying solely to 
their future existence. In other words, 
for the benefit of their souls. Everything 
seemed to have purely a religious meaning 
without any reference to their earthly ex- 
istence whatever. 

But if we will read his various addresses 


to the Israelites, we will find not only . 


laws for the good of the soul in its eternal 
existence, but a magnificent code to gov- 
ern intercourse with each other while on 
this earth; an almost, if not a perfect set 
of rules to be observed solely for the bene- 
fit of their physical organization. Moses, 
the great and wise law-giver of Israel, 
therefore divided his laws into three dis- 
tinct sets: First, those which pertain to 
the salvation of the soul; second, those 
which would insure a pleasant and happy 
relationship with each other; third, real- 
izing that there could be no spiritual com- 
fort nor any happy domestic relations 
without physical health, he gave them a 
code of hygiene, the observance of which 
would preserve their bodies in the highest 
state of physical perfection. 

An example of the first is the following: 
‘* Thou shalt have no other gods before 
me.” 

An example of the second is: 
. Thou shalt love thy neighbor as thy- 
self.” 

An example of the third is: 

“And on the eighth day the infant 
shall be circumcised.” 
*4When the circumcision of every male 
child on the eighth day after birth was 
made a religions duty, it was, in my 
Opinion, void of any real religious mean- 


ing, but was executed solely for their 
benefit as a physical race. Had not the 
religious penalty been attached its ob- 
servance, it would not have been so scrupu- 
lously carried out. Had Moses simply 
said that every male child should be cir- 
cumcised, because it would tend to pre- 
vent in future years, certain habits and 
diseases which would impair the mind and 
body, render them weaker men and slowly 
but surely weaken them as a race, little 
attention would have been paid to jt. 
But when the law came as a command 
from God to his chosen people, attaching 
thereto a reward in eternity, it was then, 
as it is to-day, strictly observed by Jews. 
Whether as a religious rite it serves, or 
did serve, any purpose to the future hap- 
piness of the soul, it is not my province 
here to discuss; but that it is one of the 
grandest hygienic measures suggested to 
man, I most fully believe. 

Now, following the subject directly, we 
ask: In what way does the simple act of 
removing the foreskin prevent disease and 
preserve the health of man? 

In answer to this important question, I 
first make this assertion, which I do not 
believe can be successfully disputed. 
There are two things in the world which 
do more harm to the human race, physi- 
cally and mentally, than all things else 
with which we have to contend. These 
are masturbation and syphilis. 

When we stop and consider how many 
physical disorders, as well as mental de- 
rangements, are dependent directly and in- 
directly upon one or both of these causes; 
and again, how their influence tends with 
each succeeding generation, to deteriorate 
the human family, weare simply appalled. 
As the blood-vessels permeate and ramify 
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through every tissue in the body, so the 
pernicious influence of these disorders per- 
vade, to a greater or less degree, the en- 
tire human family. Then, under the idea 
that prevention is better than cure, any- 
thing that would wholly or even partially 
stop the evil effects of masturbation and 
largely lessen the spread of syphilis, would 
be of untold benefit to individuals, as well 
as a public good to mankind. 

Just such a good the simple act of cir- 
cumcision accomplishes, and I hereby 
submit what I consider positive proof. 
About one year since, I had a stereotyped 
letter forwarded to the leading Genito- 
Urinary specialists of the United States. 
The letter read as follows: 

‘* Dear Doctor: 

What proportion of Jews to Gentiles 
have you been called upon to treat for the 
evil effects of masturbation; also what 
proportion of Jews to Gentiles have you 
treated for syphilis?” 

This letter was mailed to the following 

entlemen: Chas. F. Bovan, Baltimore, 

d.; Samuel Alexander, New York City; 
Hunter McGuire, Richmond, Va.: J. 
William white, Philadelphia, Pa.; A. T. 
Cabot, Boston, Mass.; G. OC. Greenway, 
Hot Springs, Ark.; H. H. Mudd, St. 
Louis, Mo.; Prince A. Morrow, New 
York City; F. H. Watson, Boston, Mass. ; 
E. C. Burnett, St. Lonis, Mo.; J. Ne- 
vens Hyde, Chicago, Ill.; N. Senn, 
Chicago, Ill.; A. S. Garnett, Hot Springs, 
Ark.; R. W. Taylor, New York City; L. 
Bolton, Bangs, New York City; W. K. 
Otis, New York City; C. H. Masten, 
Mobile, Ala.; J. W. Brinton, Philadel- 
phia, Pa.; Edward H. Martin, Philadel- 
phia, Pa. 

Here are some results from the answers: 

Syphilis equal in both, 2; no record re- 
tained, 8; a marked difference, 9. 

Now, as will be seen from the above 
answers, not a single one has been called 
upon to treat an Isrealite for an extreme 
evil resulting from masturbation, which 
proves conclusively that boys circumcised 
before the age of puberty do not mastur- 
bate excessively. The reason for this is 
plain. When the foreskin is removed, 
the epithelial layer of the glans penis be- 
comes thickened and dry and is therefore 
not so sensitive, while with a long pre- 
puce, the glans is kept constantly moist, 
soft, and, on account of accumulated de- 
- composing secretion under the foreskin, 
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is more or less irritateé and congested. 
This condition of the glans penis at and 
after the age of puberty, would undonbt- 
edly have a tendency to exaggerate the 
natural sexual desire and one prone to 
seek pleasant relief in the most conven- 
ient way. Having a long foreskin with 
which the necessary titillation can easily 
be made, self-abuse is a very natural con- 
sequence. The condition, therefore, of a 
glans penis in a boy with a foreskin, at 
and after puberty, is as follows: A thin 
epithelium, kept censtantly moist, cov- 
ered by thick, flaccid skin. On account 
of this foreskin having confined under- 
neath it a constantly decomposing secre- 
tion, a congested and hyperaesthetic con- 
dition exists. This physical condition, 
coupled with the usual ignorance of boys 
on the subject of masturbation renders it 
a very natural temptation. 

Now when the prepuce has been absent 
since infancy, what is the condition? 
There being no prepuce to lubricate, the 
secretion ceases; by years of friction with 
the clothing the epithelium of the ylans 
penis becomes very much _ thickened. 
Being, therefore, thick and dry, there is 
not unnatural sensitiveness. If mastar- 
bation is indulged in, there is no foreskin 
to use and the friction of the naked hand 
frequently abrades the glans penis and 
causes soreness and pain. The records 
show that ciscumcised boys do not mastur- 
bate excessively, while uncircumcised 
boys often do. 

The glans penis of a circumcised person 
is almost, if not entirely non-absorptive 
when it is unabraded. But the glans 
penis of an uncircumcised person is 4 
very good absorptive. When such a per- 
son comes in contact with syphilitic 
poison, it is very apt to be absorbed and 
innoculate the system, whether there is 
any abrasion or not. In a glans penis, 
however, that is dry and has a thick epi- 
thelium, with no abrasion, it is almost 
wholly non-absorptive and there is little 
if any danger of contracting syphilis, even 
if contact is made. : 

Now, as the simple act of circumcision 
almost wholly prevents the many evil re- 
sults following excessive masturbation and 
largely decreases the number of cases of 
syphilis, it presents itself as a most im- 
portant hygienic measure. We, as medi- 
cal men, should urge its performance on 
every male child very soon after birth. 
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Irritation, inflammation or contraction 
of the prepuce in children, frequently 
causes severe reflex troubles, such as irri- 
tation of the bladder neck, extreme irri- 
tability, nervousness, convulsions and has 
been claimed to be a potent cause of hip- 
joint disease. The many misfortunes that 
may befall a person with a long and use- 
less foreskin, appeal to us as medical men 
interested in the preservation of the health 
of mankind and the prevention of disease, 
to urge early circumcision in every male 
child without exception. 

If we would improve our race of men 
both physically and mentally, we should 
educate the youth of the land thoroughly 
in sexual hygiene. We should teach the 
boys that they should not have an emission 
from any cause before the age of twenty- 
one, not only from a moral standpoint, 
but, mainly, for their own health and happi- 
ness in future manhood. There isno good 
sense or reason in granting a male liberty 
to masturbate, have intercourse ad libitum, 
have gonorrhoea frequently and syphilis, 
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without tarnishing his respectability or his 
eligibility for marriage, while the young 
lady he asks to be his partner for life is 
to be as ‘‘ chaste as the icicles covered by 
frosts of purest snow, that hangs Diana’s 
temple.” ; 

While such has been, and is still, the 
custom of society, custom does not make 
a wrong right, and we, as guardians of 
the health of the people, should begin the 
reformation. 

We should teach fathers (that they may 
teach their sons), the dangers of mastur- 
bation, of gonorrhea and of syphilis, and 
urge them as earnestly to avoid these evils 
as they are enjoined to shun the gambling 
hell or the drinking saloon. It every 
father Would have all his boy babies cir- 
cumcised, then, as they approached the 
age of puberty, explain fully to each the 
dangers of masturbation, gonorrhea and 
syphilis; educate them to make passion 
their slave and not be passion’s slave, be- 
fore long we would realize that man is 
only ‘‘a little lower than the angels.” 
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FAT IN PULMONARY CONSUMPTION. 


THOMAS J. MAYS, A. M., M. D.,* PHILADELPHIA, PA. 





Fat is one of the most important, 
though one of the most unstable constit- 
uents of the human body. It gives 
weight, rounds off the angular outlines, 
and protects against cold and injuries. 
Normally it fluctuates with the cycie of 
the seasons, diminishes rapidly in disease, 
and speedily returns during convalescence. 
Its diminution marks one of the earliest 
symptoms of pulmonary consumption, 
hence the index which is afforded by the 
weighing scale forms an element of pre- 
cision in the diagnosis and prognosis of 
this disease. 

What is the source of fat in the animal 
economy? Is it derived from the out- 
side as fat, or is it manufactured by the 
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body from other food? These are ques- 
tions of great physiological and clinical 
significance in relation to the disease 
under consideration. There are two great 
classes of foods: the proteids, or albumi- 
noids; and the fatty and starchy foods, 
and there was a time when the animal 
body was likened to a steam engine, inas- 
much as it was believed that the proteids 
furnished the material for the structure 
of the machine, while the fats and 
starches were oxidized and gave the nec- 
essary force to keep the machine in mo- 
tion. According to this view the fat of 
the body is derived from the fatty and 
starchy foods, and is used at once, or 
stored up for future purposes. This 
view is not strictly true, as will appear 
further on. 

The fat of the body is contained in 
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cells which are composed of protoplasm 
and possess nuclei. The cells abound in 
the interstices of loose, connective tissue, 
and are found under the skin, especially 
in the soles of the feet, the palms of the 
hands, buttocks, female mammary gland, 
around the synovial capsules of the joints, 
in the orbits, in the medullary canals of 
bones, in the surroundings of the kidneys 
and the omentum, and on the surface of 
the heart. 

When an animal fattens it appears that 
oil globules are formed within the fat- 
cells. These globules increase in number 
while the protoplasm of the cell diminishes. 
These globules are not deposited in the 
cells in « mere mechanical manner, but 
they are formed by the cell itself‘ and at 
the expense of its own protoplasm, which 
becomes very much attentuated. It 
seems, therefore, that the fat of the body 
is as much a secretion of the fat-cells as 
pepsin is a secretion of the peptic glands, 
or as the oily matter of the skin is the se- 
cretion of the sebaceous glands, or as the 
fat of milk is the product of the cells of 
mammary gland. 

From the fact that the protoplasm of 
the fat-cells undergoes metamorphosis 
when the oil globules form, it seems quite 
obvious that other than fatty food is used 
by the body in the manufacture of fat, 
and that in all probability proteid or 
albuminous food is used for this purpose. 
It was shown by Liebig long ago that 
fatty, starchy, and saccharine foods do 
not form the exclusive supply of fat in 
the body; for the butter in the milk of a 
cow far exceeds the scanty supply of fat 
in her food, and the wax which is pro- 
duced by bees is out of all proportion to 
the amount of sugar which they com- 
sume in their food. The feeding experi- 
ments of Lawes and Gilbert also demon- 
strate ‘‘ that for every 100 parts of fat in 
the food of fattened pigs, 472 parts were 
stored up as fat,” showing, therefore, that 
fatty foods only supply about one-fourth 
of the fat which is contained in the body. 

That proteids form on important source 
of fat inthe body is evidenced by the 
following facts: Microscopic observation 
shows that the fat of milk is formed by 
the epithelial cells of the mammary gland 
through the probable metabolism of pro- 
toplasm. Fat in milk is largely increased 
by albuminons, and diminished by fatty 
foods. When cheese ‘‘ripens” its pro- 
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teids are converted into fat. Milk sugar 
is maintained is abundance in the milk of 
carnivora even when fed on an exclusive 
meat diet (Foster). Fatty degeneration, 
as is often witnessed in the heart and in 
other important organs, is further evi- 
dence that proteid substances are converted 
into fat. 

By this I do not wish to convey the 
idea that albuminous foods supply the 
greatest part of the fat to the body; nay, 
we know that this is done by the carbo- 
hydrates; but I desire to lay special em- 
phasis on the fact that fats and oils do 
not play the important part which they 
are popularly supposed to do in the nvu- 
trition of the animal body, and on the 
further fact that proteids are of greater 
value as fat producers in pulmonary con- 
sumption than they are generally believed 
to be. In fact, evidence is not wanting 
to show, as has already been hinted at, 
that both fats and carbo-hydrates diminish 
the metabolism .of the body, while a meat 
diet enhances the same, increases the 
oxidizing activity of the body, multiplies 
the number of red blood-corpuscles, and 
leads to a rapid consumption of fatty 
and carbo-hydrate food.. A great deal of 
harm has followed the doctrine that the 
fat of the body only comes from the fat of 
the food, and that therefore the only way 
to fatten a consumptive is to ply him 
with fats and oils of various description. 
Every experienced physician knows that 
oil and fats produce dyspepsia in 
many such patients, and do no good in 
some with whose digestion they seem 
to agree, while there are a few who 
thrive under their use, but whose fat does 
not seem to have any staying qualities. 
It seems to me that oily and fatty foods 
only confer a real benefit on a minority of 
consumptive sufferers, and that much 
greater service is rendered to the nutrition 
of such patients by the administration of 
albuminous foods, the important ones 
among which -are freshly expressed beef 
juice, beef, mutton, lamb, milk, eggs, 
oysters, clams, liquid peptonoids, beef 
powder, meat juice, beef peptones, etc. 

An important question comes up here 
in .regard to the influence which rest and 
exercise have on the fattening process of 
the human body. Is physical activity 
more conducive to fat-building than rest, 
or is it not? This may be said to depend 
altogether on circumstances. There is no 
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doubt that in health exercise gives both 
fat and strength, but it is quite different 
with the invalid. The fat which is stored 
up in health represents so much surplus 
capital which is laid up for a rainy day; 
but the consumptive has no surplue and 
lives, as it were, from hand to mouth. 
All his energies are devoted to the main- 
tenance of those bodily functions which 
are immediately necessary to life, such as 
circulation, respiration, digestion, inner- 
vation, etc., and very frequently these are 
carried on imperfectly. To him, there- 
fore, exercise is meaningless, for he has 
no capital to exercise until he gets stronger 
and lays up some. Hence he must prac- 
tice economy. He must restrict his out- 
go and increase his income. This he can 
only do by resting. 

That rest promotes the collection of fat 
is shown in the fattening of animals. 
Swine and cattle, which are prepared for 
the butcher’s knife, are not allowed to run 
loose, but are closely confined; and the 
geese of Strassburg, which fatten to enorm- 
ous proportions in a few weeks, are shut 
up in tight boxes with just sufficient room 
to project their necks. I have, again and 
again, observed that with no other change 
in the treatment except the substitution of 
rest for exercise, consumptives show a 
marked and distinctive improvement and 
gain in flesh. 

It is also of great interest in this con- 
nection to consider the influence of the 
nervous system on nutrition; although, 
owing to the limited time at my disposal, 
Ican only briefly refer to this subject. 
Whether there are special trophic nerve 
fibres or not, itis quite clear from the large 
number of experiments which have been 
performed, that the nutrition of that part 
of the body suffers whose supplying nerve 
is divided or injured. Clinical evidence 
points out the same. It is well-known 
that in neuralgia, the limb, or area of 
tissue to which the affected nerve is dis- 
tributed, emaciates and loses its fat. 
Clouston states (Mental Diseases, p. 469) 
that thinness is the almost constant ac- 
companiment of melancholia, and that 
fattening of the patient is its natural cure; 
and he furthermore says, that this de- 
praved or weakened trophic energy speedily 
tends to end in phthisis pulmonalis. In 
fact, he believes that melancholia has a 
special proneness to terminate in pulmon- 
ary consumption. Phthisis and melan- 
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cholia run a parallel course in this respect. 
Emaciation is their common enemy, while 
fat redeems both, and, according to Clous- 
ton, the latter is convertible into the 
former disease. Are we not able to dis- 
cern in this a confirmation of the view that 
a causative relation exists between disease 
of the nervous system and disorder of nu- 
trition? Is it not probable from this that 
the building of fat is intimately depen- 
dent on the integrity of the nervous sys- 
tem? This probability is strongly con- 
firmed by the therapeutic action of 
strychnine. It is well known that this 
agent has no other influence except that 
which it exerts on the nervous system, 
and yet I know of no other single drug 
under the administration of which con- 
sumptives fatten more promptly than under 
strychnine when it is given in gradually 
increased doses, and combined with suit- 
able rest and nutritious food, as is attested 
by the following list of cases abstracted 
from my note-books, which includes those 
adult patients who have shown the great- 
est disposition to gain in flesh during the 
Jast three years. 
(1) N. Second stage; gained ten pounds. 

Still under treatment. 
(2) P. First stage; gained 

ounds. Recovered. 

(3) W. Third: stage; gained twelve 

pounds. 

work. 


Disease arrested. Is at 

(4) R. First stage; gained ten pounds. 
Disease arrested. 

(5) O. Second stage; gained 
pounds. Disease arrested. 

(6) K. First stage; gained twenty-two 

ounds. Recovered. 

(7) S. Second stage; gained twenty- 
eight pounds. Disease arrested. 
Is at work. 

(8) S. First stage; gained eighteen 
pounds. Recovered. 

(9) E. Female. Third stage; gained 
twenty-seven pounds. Recovered. 
Gave birth to a baby a year ago. 
Remains well. 

(10) N. Female. Third stage; gained 
thirteen pounds. Recovered. Gave 
birth to a baby a year ago, and ex- 
pects another in four months. Is 
doing very well. 

(11) J. Disease complicated with em- 
pyema. Drainage. Recovered. 
Gained seventy-three pounds. Is 
at work. 


fifteen 


sixteen 
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(12) S. First stage; gained sixteen 
pounds, Recovered. Is at work. 
(13) T. First stage; gained forty-four 
pounds. Recovered. Is at work. 
(14) B. Third stage; gained forty- 
six pounds. KRecovered. Is at 
work. 

While it is true that increase of flesh is 
always desirable in the treatment of pulmo- 
nary consumption, it is a mistake to hold 
that every patient of this kind must make 
prodigious gain before recovery can set in. 

On the whole I believe that women are 
less inclined to gain than men, and I 
have known members of the former sex 
make an uninterrupted recovery without in- 
creasing in weight. 

In summing up the principal points in 
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this paper it appears that the fat of the 
body is manufactured ont of carbo-hy- 
drates, proteids, and fats; that for fat- 
tening purposes, proteids and carbo-hy- 
drates are superior to fats and oils; that 
the latter are overrated in the treatment 
of pulmonary consumption; that carbo- 
hydrates and fats hinder and _proteid 
foods accelerate metabolism; that rest of 
the invalid promotes the formation of fat, 
and that exercise retards it; that in all 
probability the production of fat in the 
body is largely under the control of the 
nervous system; and that strychnine 
through its stimulant action on the 
nervous system fattens the consumptive, 
and increases the number of his blood- 
corpuscles. 





CURRESPONDENCE. 









THE SKUNK AS A SOURCE OF RABIES. 









EDITOR MEDICAL AND SURGICAL REPORTER: 

In theabstract printed in THE REPORTER 
for April 13, under the above title, the 
writer says: ‘‘And as a final wind up, 
what is all this pother about? There is 
not a particle of evidence that the skunk’s 
bite is particularly dangerous.” 

Is it not possible that the writer may 
be mistaken? He does not claim that he 
has ever geen a dog or anything else bitten 
by askunk. Nor have I ever seen a dog 
die from skunk-bite. His evidence, like 
mine, is all hearsay. He says the belief 
extends from Texas to Kansas. It also 
extends through the border States of the 
United States and Mexico to the Pacific 
ocean. Every widely extended belief or 
superstition, is now, or has been in the 
past, founded on a more or less extensive 
basis of facts. As the belief travels in 
time and space, it often gets so loaded 
with accretions and additions that it is 
not possible to learn the facts on which it 
is founded unless it can be traced to its 
place of origin. 

One day a favorite dog of Rancher F—— 
came up from an encounter with a skunk, 
with a small scratch on the lip, just suffi- 
cient to draw a few drops of blood. An 

old beekeeper, Mr. 0.——, advised that 
the dog be killed and thus saved suffering, 








as it was sure to die in a few days. 
Rancher F—— ridiculed the idea of dan- 
ger, and declared that in Nova Scotia he 
had seen more than a dozen dogs bitten 
by skunks, and their bite was no more 
dangerous than that of any other animal. 
The oid beekeeper replied that Nova 
Scotia was a long way off and it might be 
so there, but he knew that in California 
the bitten dog always died. I did not 
stay on the ranch to watch the dog, but 
when Mr. F—— next came to town, he 
told me that the dog drank water eagerly 
but refused food, and died in a few days. 
Inquiry among the native Spanish Cali- 
fornians disclosed the fact that the belief 
in its fatality was quite general. Extend- 
ing the inquiry among Americans, long 
resident here, I found some believed it 
just as fatal as the bite of a rabid dog; 
others acknowledged it to be dangerous, 
but thought recovery the rule. To the 
question why the skunk’s bite was fatal to 
the dog in California and harmless in 
other places, I got no more satisfactory 
answer than that given by the old bee- 
keeper, ‘* It was so, because he knew it 
was so.” I began to despair of getting 8 
better solution of the problem, and shelv 
it for some years. : 
I had never heard of the belief until I 
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came to Southern California, and at the 
outset dismissed the idea of rabies, for 
only two California dogs were ever attacked 
by rabies; one in a story printed in Bos- 
ton, aud the other in a tale printed in 
New York. 

One day when putting up some dog 
medicine for an old stock raiser, who kept 
a dozen or more dogs, I asked if he ever 
had lost dogs from skunk bite? ‘* Yes!” 
‘‘Have any survived a decided bite?” 
‘¢ Yes, one!” 

He said that starting one morning to 
hunt down a California lion that had killed 
a colt the night before, a two-year-old dog 
got away from the pack and was bitten by 
a skunk. He immediately started at full 
speed for ‘the branch, one-quarter of a 
mile away, .but was overcome by nausea; 
stopped to vomit; turned round two or 
three times to get his bearings; was again 
compelled to stop and vomit; turned 
round as before, and made another dash, 
and this was repeated three or four times 
until, finally, reaching the water he 
plunged in, leaving only his head uncov- 
ered. As the rest of the pack was not 
contaminated, he concluded to go after 
his lion, and when he came home shoot 
the dog to prevent his further suffering. 
But the lion led him a long chase and it 
was late in the night when he got back. 
Next morning the dog was not to be 
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found. A day or two afterward he 
sneaked up to the feeding ground, but ate 
nothing; whether from nausea or because 
he was ashamed of his vile odor, Mr. S—— 
could not tell. He soon went back to the 
water and Mr. S—— carried him some 
food, but could not induce him to leave 
the water. He left the food for him on 
the bank for several days, and when Major 
considered himself sufficiently purified, he 
came up with the pack as usual. He 
lived to a good old age, but could never 
again be induced to approach a skank, 
nor long remain where their odor was at 
all pronounced. 

In answer to inquiries, Mr. S—— said, 
the dog that survived was bitten in the 
rainy season, while the dogs that died 
were bitten in the dry season. Have we 
not here a clue tothe solution of the 
problem. In those places where the bite 
is harmless, clear, cool, ranning water is 
never far to seek; while in that belt where 
it is believed to be dangerous, water is 
comparatively scarce. For nine months 
of the year, streams of running water are 
small, few and far apart. This is the 
only solution of the problem I have, and 
when any one offers a better, I shall be 
ready to trade or give mine away. 

Very truly, 
F. R. Mituarp, M.D., 
San Diego, Cal. 





NAPOLEON’S FAVORITE PRESCRIPTIONS. 





EDITOR MEDICAL AND SURGICAL REPORTER. 


Before the present era of Napoleona 
dies out the two following favorite pre- 
scriptfons of Napoleon I. may be of in- 
terest to some of the readers of THE RE- 
PORTER; 


. Napoleon’s pectoral pill. 


Pulv. ipecac 
Pulv. scillee 
Pulv. ammonize 


M. ft. et. div. in pil. No. xxxiv. 
Sig. Dose, 2 pills night and morning. 


The above formula was a favorite 
remedy with Napoleon for difficulty of 
breathing, bronchitis, and various affec- 
tions of the organs of respiration. 

Napoleon’s remedy for the immediate 
relief of hoarseness: 


Liques. ammonie fortioris ...,. 
Syrupi erysem: 

Tafusionis 

M. Sig. To be taken at one dose. 


This formula was, doubtless, an excel- 
lent remedy for hoarseness, and could be 
used even now with some advantage. 
But as the syrup. Erysemi and the infu- 
sion of linden flowers would be rather 
difficult to procure at the present day, the 
following formula may answer as a good 
substitute: 


Liquor ammonie fortioris 
Syrup acacie’ 
Aque aurantii flor......-.++.... 


M. Sig. To be taken at one dose. 
Yours very truly, 


Cuas. B. WILLIAMS. 
1226 Spruce St., Phil. 
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EDITOR MEDICAL AND SURGICAL REPORTER : 

Iam sick and tired of hearing such 
unfavorable reports on the treatment of 
diphtheria. I do not claim to have had 
many hundreds or thousands of cases of 
diptheria within a limited period, but I 
do deprecate the rigid formality of treat- 
ment that is adopted by eminent men in 
the profession. 

My attention has been called to this 
subject by the lugubrious introduction of 
Dr. Hiram Corson’s article in the last 
number of MEDICAL AND SuraicaL Rz- 
PORTER. Dr. Corson is a man of superior 
intellect and of long experience in the 
profession, and although I have no pre- 
tentions to an extensive clientele or ex- 
perience, I, like every one else, have my 
own individual opinions. 

Physicians in our day are much too apt 
to treat their patients by a routine course, 
regardless of individual symptoms. I 
wish to state here that I do not have 
that confidence in the coal-tar products as 
antiseptic remedies that many of my con- 
freres have. 

When we come to discuss the physiolo- 
gical differentia of the individual cases, 
then of course the treatment must neces- 
sarily be modified. Diphtheria is a highly 
contagious, infectious disease, character- 
ized by a great tendency to malignancy 
and extension if proper antiseptic meas- 
ures are not adopted imprimis. The 
period of incubation is surprisingly short, 
and varies between a few hours and seven 
or eight days, according to the physio- 
logical condition of the subject. 

Another point to be taken into consid- 
eration is that the violence of pro tempore 
symptoms does not always accord with 
the severity of the case. 

My views on this subject, offered in all 
humility, are that the initial treatment is 
always carried out too much on the ex- 
pectant plan—waiting for more serious 
symptoms to develop themselves. The 
main object in the treatment of this dis- 
ease is to destroy the pyogenic matrix 
and thereby avoid its extension. My plan 
is to use nitrate of silver in solution with 
an atomizer three, four or five times a 
day, to this effect, and afterward moder- 
ately strong gargles of carbolic acid and 
water. The strength of the nitrate of 
silver solution to be used with the 
atomizer is twenty grains to the ounce. 





‘been ligated at all hazards. 











As supportive treatment iron tonics, 
strong beef essences and anodynes pro re 
nata. The systemic treatment, of course, 
must be varied according to the constitu- 
tion, hereditary predisposition, etc., of 
each individual patient. 

I respectfully invite a farther discus- 
sion of this subject. Let us see if we 
cannot strip this one disease of some of 
its post-mortem terrors. 

Respectfully yours, 
Thompson, Pa. A. W. Stimpson, M.D. 


AN OPEN QUESTION. © 

EDITOR MEDICAL AND SURGICAL REPORTER: 

On Sunday evening March 24,at 7o’clock, 
the bartender at Burns’ saloon shot Thomas 
Doran in the left thigh. The ball cut the 
external saphenous vein clear apart, passed 
through the ramus of the pelvic bone, 
toward the outside; curved round the hip- 
joint without injuring it, and lodged in 
the tissues at the posterior portion of neck 
of femur. 

Two surgeons of this city were sum- 
moned at once. Hemorrhage had been 
copious, but when they arrived it had ceased. 

No blood vessels were tied. The man 
rallied from the shock and _ gained 
strength. Friday, March 29, the sur- 
geons were examining the wound, when 
recurrent hemorrhage came on. The 
wound was enlarged and the lower end of 
the cut vein was ligated. The femoral 
artery was also ligated. Patient died two 
hours later. 

I was present at the autopsy; Dr. E. P. 
Townsend handled the knife. He ex- 
tended the incision in the thigh one inch 
upward, through Poupart’s ligament, and 
without opening the abdomen came across 
the open mouth (upper end) of the cut 
vein. It was large enough to admit the 
end of the little finger. 

At the coroner’s inquest I testified that 
the upper end of vein shonld have 
Farther, 
that to have ligated it, under the circum- 
stances, would not have increased the 
shock; that the tying of the uninjured 
femoral artery was mighty poor surgery; 
would cause the death of the leg, and, of 
course, death of the patient. 

Would it be right to hang the bartender 
in the case? James E. Free, M.D. 
Billings, Mont. 
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EDITORIAL. 


THE SLAUGHTER OF THE INNOCENTS. 





Utterly unpremeditated but fully an- 
ticipated and awaited with dread, is the 
appalling sacrifice of infant life which 
* annually, during the hot season, occurs 
from causes which ought to be and are 
preventable. 

Man is prone to boast that through the 
development of his own powers he has 
risen superior to those governing factors 
which, under natural conditions, inexora- 
bly control existence in all forms of life. 
To some extent this may be true, but 
Nature has a way of maintaining her 
laws whether by the use of conditions of 
her own establishment or by taking ad- 
vantage of the artificial conditions intro- 
duced by man. If in the process of 
his higher development, man has suc- 
ceeded in modifying the influence of en- 
vironment, in making of none effect the 
principle of natural selection, or in en- 
tirely abrogating the law of survival of 
the fittest, as these obtain under Nature, 
his successes have been more apparent 
than real, for he has merely substituted 


for the natural, artificial conditions which 
are equally effective for the operation of 
Nature. 

There is a well recognized causal rela- 
tion between hot weather and infant 
mortality. In the temperate zones this is 
so well understood that it has passed into 
a proverb, and the supposititious danger 
of the ‘second summer” is dreaded alike 
by the intelligent and the ignorant. 

Aside from the ills which infant flesh 
is naturally heir to, much of the awful 
mortality is due to artificial conditions 
which could be eliminated simply by the 
exercise of common sense. These condi- 
tions must be regarded as predisposing 
causes, and the most common as well as 
the potent are irrational care, improper 
feeding and that irrepressible pestilence 
that stalketh at all hours—the purveyor 
of free medical advice. Volumes might 
be written concerning these advance 
agents of Death, but attention is now di- 
rected to a few only of their many mani- 
festations. So trivial do some of these 
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matters appear at first, and indeed not 
within the province of medical practice, 
that it would seem a work of super2roga- 
tion to call attention to them were it not 
that the most casual observer must be im- 
pressed with the constant and universal 
prevalence of these little things which 
together become so massive. If by exer-. 
cising its influence, the medical profession 
can, for prophylactic use, develop among 
the caretakers of childhood a little com- 
mon sense, less cerebral energy need be ex- 
pended devising futile novelties for reme- 
dial application. 

It is affirmed that of all living animals 
the infant man is the most helpless and 
dependent. This is true, but the mere 
fact that the human infant can survive so 
much of the carefulness inflicted upon 
him in his helplessness, shows him 
possessed of considerable tenacity of 
life. 

The average caretaker of infancy seems 
to be governed by three ideas which are as 
unalterable as were the laws of the Medes 
and Persians. Baby must never be cold; 
never be hungry; never cry; anything to 
prevent that. 

As an instance of irrational care, notice 
the clothing of the average infant during 
hot weather. With the thermometer 
ranging in the nineties, and the humidity 
registermg near saturation, while adult 
humanity swelters in seersucker and gauze, 
drinks freely of iced-water and seeks com- 
fort in a cooling breeze, observe the un- 
happy condition of the baby whose natural 
dependence subjects him to artificial care- 
taking. 

Despite every precaution the infant is 
showing signs of failing health; is very 
wakeful and restless; will take little or no 
food, although offered it every time it 
cries; is fretful and cries constantly; 
wants to be taken up, and while held will 
be quiet and go to sleep, but if laid down 
will speedily wake and cry; seems flushed 
and feverish; there isan eruption appar- 
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ent, etc., etc. The caretakers are at 
their wits’ end. They have tried every 
means known to their ancestors, their 
friends who dispense free advice, or to 
themselves, and in despair they send for 
the physician. 

Now if the medical man has the courage, 
he may give the caretaker a realizing 
sense of the baby’s trouble and at the 
same time enlighten the understanding as 
to the simplicity of the remedy—and all 
without giving a drag to the care-worn in- 
fant. The caretaker, clad in the original 
mode of Eden, must be garmented as fol- 
lows: A bed-quilt folded, in a similar 
shape and used for a similar purpose, 
must be applied in a manner similar to 
the infant’s diaper, the safety-pin need 
not be securely locked. A strip of flannel, 
eighteen inches wide and thirty-six inches 
long, is applied about the abdomen and 
fastened as is the infant’s binder. A 
long-sleeved woolen undershirt is neces- 
sary to protect the upper part of the body. 
In lieu of fancy socks, old-fashioned 
knitted woolen stockings may be worn. 
The next stratum consists of a flannel 
underskirt of such length that it may be 
folded back over the feet so far as the 
hips. Ifthe caretaker has never neglected 
duty, a thin layer of muslin underskirt, 
a foot or two longer than the flannel, 
may be added. Over all, a daintily em- 
broidered slip, in length just twice the 
height of the wearer. All garments must 
be fastened with safety-pins, so bent as to 
easily unlock and permit of excursions of 
the points. 

The caretaker must now be placed, on 
the back, in the middle of a feather-bed, 
covered with a blanket and every current 
of air shut off lest cold be taken. All 
signs of distress must be relieved by ad- 
ministering lukewarm soup. 

The caretaker thus relatively put in the 
place of the care-sufferer, marvelously 
speedy would be the solution of the problem 
of the baby’s illness, and the proper mode 
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of treatment would be a revelation in- 
spired of common sense. 

By a single experience of this kind the 
caretaker would discover: That an in- 
fant learns to feel long before it acquires 
fluency in expressing its opinions. That 
an infant’s physical well-being is not con- 
served by maceration in its own juices. 
That thirst is not relieved by the adminis- 
tration of solid foods. That the free ex- 
ercise of the muscles necessary for the 
- development, and unimpeded circulation, 
respiration, ete., are not best obtained by 
swathing the body in tight, hot garments. 
And that relief for the infants, as for 
the adult, can best be obtained by exercis- 
ing the same common-sense in both cases. 

Numerous other instances of irrational 
caretaking will occur to the mind with- 
out further mention. 

Improper feeding, perhaps more than 
any other ordinary cause, is responsible 
for infant mortality. This matter is so 
generally discussed that it is merely men- 
tioned here. 

As for the vendor of medical opinions 
and cures for all ailments, it is rather 
difficult to draw the line of exclusion dis- 
tinctly, for this pestilential affliction 
assnmes all forms, from the impertinent 
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neighbor whv boasts as a certificate of 
proficiency the fact that, ‘‘she has had 
eight children of her own and buried 
them all without calling in adoctor once,” 
to the importunate relative who would 
cheerfully sacrifice herself if it would 
benefit the baby. 

One physician obtained some success in 
forestalling this agency of death and 
disaster by instructing each prospective 
mother under his personal care, to procure 
some practical guide book in the care of 
children—such as Dr. Starr’s Hygiene of 
the Nursery; to refer all questions of 
doubt to the decision of such guide; where 
unanswered, or where the answer was not 
fully understood, to refer the question to 
the physician; but under any and all 
circumstances to absolutely interdict any 
interferance from other sources, especially 
rejecting voluntary advice. 

He found that this course, while it did 
not always win him golden opinions from 
the advisers thus interdicted, invariably 
proved of benefit to both mother and 
child, and he has had every reason to 
felicitate himself upon the advantages 
gained, and to rejoice in the cordial 
thanks of his grateful patients. 

The plan is worth trying. 
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CONCLUSIONS CONCERNING THE KEELEY METHOD 
WITH DRUNKARDS. 





The Christian Advocate, May 9, 1895, 
contains the following editorial : 

This article consists of various facts, 
opinions, and reasonings, in part the re- 
sult of previous investigations, but chiefly 
accumulated from correspondence, read- 
ing and conversations during the last two 
years, since our attention was specifically 
directed to this subject. To save space, 
promote clearness, and prevent misunder- 


standing each section will be complete in 
iteelf. 


In the Appendix last week, to gratify 
the reasonable curiosity of the reader, we 
published statistics sent us by non-subscrib- 
ers on printed postal cards, which were ex- 
cluded from the table because contrary to 
the conditions deemed necessary to secure 
reliable information. 

We had received statistics from eminent 
physicians, allopathic and homeopathic, 
with a national reputation either as super- 
intendents of hospitals for the insane or as 
specialists in nervous diseases—none of 
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them in charge of institutions devoted to 
inebriety or in any way connected with 
them; but as none of the writers were sub- 
scribers to The Christian Advocate: they 
did not come within the proposition. 
Their letters are important, and for this 
reason are herewith printed. 

The first is from the superintendent of a 
large State Hospital for the insane: 

** We have had five cases admitted to our 
care that had been treated at the Keeley 
Institutes. All of these were predisposed 
to insanity, had been in other institutions, 
had pursued various courses of treatment 
for this habit, and were demented by pro- 
longed use of alcoholic liquors to such an 
extent that their judgment and will power 
were permanently enfeebled. None have 
been admitted in which the Keeley treat- 
ment was the exciting cause of insanity. 
After an observation extending over a 
period of eighteen years, we have come to 
believe that no treatment for drunkenness 
is of much value, or any value, where the 
patient’s mind has become demented to 
the extent that judgment, will power, 
and self-respect have been lost. Unless 
the patient is anxious and wiliing to help 
himself by avoiding associations in which 
it is next to impossible to resist drinking, 
and has will power enough to carry out 
this line of conduct, he will be subject to 
frequent relapses.” 

The second letter is from the superin- 
tendent of one of the largest and finest 
private asylums on this continent, who 
had an extended general practice in one of 
the chief cities in the country before be- 
coming connected with the institution: 

‘Before taking charge of this institution 
I knew of thirteen persons who had been 
at one time or another under my care, 
cases of the excessive use of intoxicating 
liquors, who went to one of the numerous 
Keeley Institutes; all, with one exception, 
of these cases went back to the old habits 
of inebriety. The exceptional case does 
not attribute his present freedom from his 

old habit to the Keeley Cure, but is posi- 
tively of the opinon that he was harmed, 
temporarily, at least, both mentally and 
physically, by the drugs that were used. 
During the last three years we have admit- 
ted thirty-one cases of alcoholic and opium 
inebriety. Of these, twenty-two, and all 
of them, with one or two exceptions, of 
alcoholic inebriety, had been from one to 
three times discharged as ‘‘ cured ” from 





Vol. lsxii 





various Keeley Institutes. One or two of 
them had been at Dwight under the per. 
sonal care of Dr. Keeley, and one of them 
was at one time one of the strongest advo- 
cates of the Keeley Cure in the newspa- 
pers. I think it is not at all fair to sup. 
pose that my experience, especially as re- 
gards the thirteen cases first mentioned, 
was in any sense unique. 

The cases we admitted because of ine- 
briety were accepted by the physicians of 
the Keeley Institute as curable cases, and 
were discharged by them as cured. They 


are not a selected series of twelve failures’ 


in thirteen patients, but were the only 
cases of which I had had, previous to my 
connection with this institution, any per- 
sonal knowledge as regards the Keeley 
treatment. 

Of the twenty-two cases which have 
come under my observation here, none are 
included in the thirteen previously re- 
ferred to.” 

The following is from the superintend- 
ent of another State asylum for the in- 
sane: 

‘*Five cases suffering from insanity, who 
had been treated at a Keeley Institute, 
have been admitted to this hospital within 
the past two years. All of these patients 
returned to the use of alcohol or other nar- 
cotics, usually to both, within seven months 
of leaving the institute. Two of the pa- 
tients while under the Keeley treatment 
added the habitual use of cocaine hydro- 
chlorate to their other narcotics. Two of 
the cases were probably insane prior to 
taking the Keeley treatment. One became 
suddenly insane while undergoing treat- 
ment. The other two developed insane 
symptoms a few weeks subsequent to the 
treatment. One case acquired a subacute 
peripheral neuritis, affecting both lower 
extremities, within a few days after leav- 
ing the institute.” 

The superintendent of a private asylum 
‘writes : 

‘*My observation covers forty-seven cases 
of persons who have come under my care 
after having taken the Keeley treatment. 
Of this number thirty-two have been alco- 
holics and fifteen drug habitués. Of 
my own personal knowledge I know only 
two persons who have taken the Keeley 
treatment and who have remained cured 
until the present time. 

It is, however, only just to the Keeley 
system to say that my position is such that 
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I know more of the unfavorable results of 
the treatment than I do of the good.” 

The following letter is from a clergy- 
man of wide experience and great interest 
in these matters: 

1. Very many of the so-called Keeley 
graduates are really graduates of other 
* schools.” 
who told me they had been ‘‘ through” 
the Keeley treatment I find upon examin- 
ation to be the representative products of 
either the ‘‘ narcotic cure” or the ‘‘ gold 
cure” as applied by other than the Keeley 
institutes. [It was on this account, 
among others, that we restricted the testi- 
mony to ministers and physicians, who 
should attest that they personally knew the 
Keeley Institute to be the one from which 
the persons included in their statistics 
were graduates. —Editor Christian Advo- 


é. 

2. I find the number of men who have 
tried some remedy far in excess of my 
largest surmise. 

3. The number of ‘‘absolutely cured ” 
drunkards of whom I hear, either from 
former places of residence or in conversa- 
tion on railway trains, etc., far out-number 
those I find myself able to discover upon 
investigation. Careful investigation al- 
ways lessens the number of professedly 
cured. 


The keeping of this remedy secret is 
open to serious objections: 

1. It prevents the settlement of the 
question whether the remedies produce the 
effect attributed to them. 

2. It greatly increases the cost, making 
it impossible for a large number of victims 
of inebriety to secure the alleged benefits. 

3. So terrible are the consequences of 
inebriety that common philanthropy would 
lead to the widest publication of the dis- 
covery. 

4. The reasons given for keeping it a 
secret are such as cannot commend them- 
selves to sound judgment and philan- 
thropic motives. For be it understood 
that this does not profess to be a special 
remedy for a disease that the medical pro- 
fession generally knows how to treat; but 
claims to be the sole remedy for a dread- 
fol malady which defies all other 
methods. 

_ If Dr. Keeley in keeping this remedy 
18 a true philanthropist, then Jenner, Pas- 
teur, and others were men of poor judg- 
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ment. To meet this Dr. Keeley could 
write this sentence: 

‘**As well might the railroad martinet 
have refused to cross the continent in a 
palace car, because the process of manu- 
facturing steel rails was for many years a 
secret, as can physicians eschew the wis- 
dom of sages unless it approaches through 
the devious ways of a code.” 

He intimates that a great disaster 
would result through the immediate pos- 
session of his formula by the public, in 
that all sorts of fake institutes would be 
established and adulterations of the reme- 
dies would take place, which would de- 
ceive multitndes, who would lose con- 
fidence in the true boon to humanity and 


be lost. The notion that Dr. Keeley has 


something that the medical profession of 
the world, which has made such strides 
within the last forty years, cannot be 
trusted with is the greatest tax that was 
ever attempted to be imposed upon the 
credulity of the public. 

There cannot be much more danger of 
this than in vaccination, by which pro- 
cess, if improper matter be inserted, the 
ruin of constitutions, and even death, 
might result. If Dr. Keeley’s attitude be 
correct, there is no physician who has dis- 
covered a prescription for the cure or ex- 
traordinary relief of any human malady 
who would not be justified in keeping it 
secret. 

Itis especially absurd in this case be- 
cause, if made known, unquestionably the 
reputation of the inventor would have 
drawn to him more practice than he could 
utilize without extensive organization and 
much assistance, and would have caused to 
roll in upon him continual revenues, so 
that he would in a short time “have accu- 
mulated a fortune; while all through the 
land, in every community, reliable physi- 
cians of ‘all schools would be treating dis- 
eased drunkards and curing them. 

That Dr. Keeley has a legal right to 
patent and keep his remedies a secret is 
not to be disputed, but to speak of him as 
a philanthropist in so doing, or allow him 
any claim to that high eulogium, is a 
misuse of language. We fear that ‘‘ the 
angel wings of philanthropy are not long 
enough to cover the cloven foot of self- 
interest.” 

His claim that he is the sole discoverer 
that drunkenness is a disease, caused, and 
caused only, by alcohol, is an assertion 
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often repeated, but difficult to sustain. 
Similar claims were put forth in England 
as long ago as 1838. The American As- 
sociation for the Cure of Inebriates, estab- 
lished a quarter of a century or more, laid 
down this very proposition at the. begin- 
ning, and refused to receive an establish- 
ment that would not treat inebriety as a 
disease. At the first meeting of the asso- 
ciation the dogma was solemnly propound- 
ed that inebriety is a disease, and various 
papers were read by Dr. Parrish, the pres- 
ident, to maintain this fandamental arti- 
cle of faith. Five years later the report 
of Dr. R. P. Harris, physician to the 
Franklin Reformatory for Inebriates in 
Philadelphia, who spoke of drunkenness as 


a habit, sin, or crime, and did not speak 


of drunkards being cured as in the hospi- 
tal, but as reformed, was rejected in order 
that he might modify it so as to conform 
with the society’s original declaration. 

Dr. Boddington, in England, thirty 
years ago announced his belief that ‘all 
habitual drunkenness is a disease.” 

Neither is it a fact that Dr. Keeley was 
the first man who ever said or thought or 
dreamed that any remedy could take away 
the necessity which exists in alcohol pois- 
oning for the periodical presence of alco- 
hol. It would be easy to print a long list 
of alleged specifics which have been as 
positively recommended, have appeared, 
and disappeared. 

The chief objection to Keeleyism is its 
theory that all habitual drunkenness is a 
disease, and the general representation it 
makes that pledge-signing, moral reforma- 
tion, religion, and other moral consider- 
ations, without physical treatment, cannot 
deliver men from itsthraldom. This and 
the fallacious statement that 95 per cent. 
are cured by the Keeley remedies produce 
the following among other effects: 

It leads the drunkard who might re- 
form anc ought to reform to consider 
himself a poor, unfortunate person who 
cannot reform, and who, if he cannot get 
the Keeley remedies, is helpless, and there- 
fore may as well be reckless. 

It leads many to think that they can re- 
form at any time by retreating to a Keeley 
Cure. 

Drunkenness in the beginning is a vice, 
one of the consequences of which may be 
disease. Long ago the terms oinomania 
and dipsomania were invented to describe 
cases where the nse of alcohol has caused 
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diseases of the nervous system, with also 
such disturbances of the mind as to pro- 
duce a passion to drink which is abgo- 
lutely uncontrollable; and these cases for a 
hundred years have been treated in asy- 
lums for the insane. 

But the condition ofan ordinary drunk- 


‘ard is very different. The ordinary 


drunkard—unless he has come under the 
idea that drunkenness is a disease, and 
that he cannot help himself—regards him. 
self, unless utterly brutalized, with shame 
and remorse. He drank because he liked 
the taste of it, he liked to be exhilarated 
by it, he liked the high times he had with 
his boon companions; but he condemns 
himself and makes up his mind to reform, 
until he finds somebody who teaches him 
that it is a disease. He then concludes 
that ‘‘the desire is uncontrollable, and 
therefore the indulgence is innocent.” 

As soon as this theory that habitual 
drunkenness, or drunkenness generally— 
apart from plainly insane conditions—is a 
disease became common, followers of Dr. 
Keeley, many of them with considerable 
indirect justification from his sayings, 
began to disparage pledge-signing, nioral 
influence, and even religion generally. 
We have letters from Keeley graduates 
who say that whenever you wish to reform 
a drunkard, the first thing you must do is 
to take him to a Keeley Cure, and then 
bring in the moral teacher and the minis- 
ter; and some say that it is absolute folly 
to make any moral appeal to them what- 
ever. 

Now, in point of fact, we know that the 
preaching of Father Mathew reformed 
hundreds of thousands, and they were 
associated together in temperance societies, 
and with the church of which he was the 
priest, the great majority of them re- 
mained reformed. 

Also, the Washingtonian movement in 
this country, with many backslidings, re- 
formed an uncounted multitude who lived 
perfectly sober to old age, many of them 
prominent citizens. Great numbers are 
being steadily reformed by ordinary moral 
and church influences. Of these we have 
had'the personal acquaintance of hundreds. 

There are living, to our knowledge, in 
this country thirty-five ministers of the 
Gospel in different denominations, some 
occupying high rank in this city, who 
were drunkards, some of them of a very 
low type. One man, a neighbor of ours, 
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long a hopeless drunkard, reformed, at- 
tained a large practice as a lawyer, had an 
honored career in the Senate of the 
United States, and died a sober man. 
Another became governor of one of the 
New England States, and the most ac- 
complished man in its entire bounds. 
We have known men to become insane 
through drankenness, be incarcerated in 
asylums, and there form the resolution to 
go forth and fight their appetites; and 
they have won the victory without the 
help of any drag, hypodermic injection, 
or magic of any sort. 

A large proportion of the converts made 
by Mr. Wesley and his immediate follow- 
ers were drunkards, and of these an un- 
usually large number became ministers. 

The early revivals in New England, 
promoted by Edwards, Nettleton, and 
later by Charles G. Finney, were the 
means of the conversion of many physi- 
cians, lawyers, merchants, and farmers 
who had been drunkards, and who were 
brought into active connection with the 
Church, and there found a field for such 
energy as they possessed which was not 
exhausted in their ordinary business 
pursuits. 

Thousands, too, have reformed, and are 
still reforming, without any help from 
religion, under the influence of moral, 
pecuniary, or social considerations. It is 
in general an error to affirm that every 
person who drinks is sure to die a drunk- 
ard. One of our correspondents says: 
‘1 know in this town five men who were 
years ago confirmed drunkards—two 
lawyers, two merchants, and. one me- 
chanic. They stopped drinking of their 
own accord, and are now, and have been 
for seven years, sober men.” 

In that mysterious circular which Dr. 
Keeley sent usin the days when he was in- 
fallibly curing drankards with two bottles 
at nine dollars a pair, he published some 
observations on drunkenness that are very 
peculiar; but he must think highly of 
them, as he repeated them in a circular 
issued in 1892. He has, in the later edi- 
tion, made a slight change, which is also 
Worthy of attention. This is as he pub- 
lished it in 1880: 

“*Christendom has been drinking alcohol 
‘or nearly nineteen centuries. Alcoholism 
18 a disease of Christendom. These laws, 
Proven by observation of individuals, are 
Verified by the observation of the people 
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of Christendom at large. The greater 
number of these people who drink at all 
begin to drink at the age of eighteen years; 
the greater number cease at the age of 
thirty-five years. The greater number of 
those who cease to drink after the age of 
thirty-five years never recover from the 
disease, or, as is generally said, they 
never reform, and are beyond the reach of 
Christian and other influences. 

‘It may correctly be inferred from this 
verification of statistics that drankenness 
or alcoholism, like many other diseases, 
is self-limited. The average duration of 
the disease—this heirloom of Noah—is 
about seventeen years. That there is 
every possible variation from these aver- 
ages, Intensity of the disease, age, and 
other points in individuals, is apparent to 
any observer.” 

In 1892 he substitutes for the foregoing 
paragraph this: 

‘Until now, for the first time in the 
history of the world, this heirloom of 
Noah has been proven to be amenable to 
rational treatment.” 

The simple fact in the case is that there 
is avery small number of persons who 
could not reform if they wished and 
determined to do so. This small number 
are certainly diseased. 

The others when not drank are in a 
normal condition, except that, like other 
vicious persons, their wills are weak in 
the line of their desires. When St. Paul 
said, ‘‘Drankards shall not inherit the 
kingdom of God,” he was not speaking 
against a disease that the poor unfortunate 
could not help, and for whieh—Dr. 
Keeley not having arrived in the universe 
—there was no cure, but against a sin in 
the sight of God ; a work of the flesh, placed 
by him in the very worst possible com- 

any: 
“Now the works of the flesh are manifest, 
which are these, adultery, fornication, un- 
cleanness, lasciviousness, idolatry, witch- 
craft, hatred, variance, emulations, wrath, 
strife, seditions, heresies, envying, mur- 
ders, drunkenness, revelings, and, such 
like.” 

One of the most intelligent of the 
Keeley graduates, a lawyer of rank, ex- 
claims: ‘‘ What does it profit to cure the 
body and not the soul? I believe that the 
Keeley Cure can be used rightfully in con- 
nection with mission work, and that a 
man, while he is taking the cure can be 
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easily led to our Lord for the greater cure. 
We are using it in our work. We use it 
as we would any other medicine. Wereit 
not for its great cost we could do more 
good, perhaps, than we are doing. I do 
not approve of the indiscriminate use of 
the cure. We only use it where there is 
@ sincere desire to lead a sinless life as 
well as a sober one.” 

Avother graduate writes us that the 
Keeley Institutes, generally speaking, are 
pervaded by a spirit of indifference, and 
in some cases of enmity, to the Church 
and religion, losing no chance to denounce 
both as valueless touching inebriety; that 
many of them claim that the Keeley 
League is what men should join; that it 
is worth more to them than ten churches 
would be. 

One of our correspondents, who has had 
personal experience in his own family in 
the reformation of a relative, and who 
has often visited Dwight, informs us ex- 
actly what the treatment proposes to do 
for the patient, and what it does not: 

‘It does not propose to act as a preven- 
tive, in the sense that it renders it impos- 
sible for the one treated to go back to his 
evil way and contract again the disease or 
the craving appetite from which he has 
been cured, if he so inclines. It does not 
produce a dislike for liquor, or cause such 
disgust at its presence, or nausea if tasted, 
that relapse to the craving is impossible. 
It only professes to remove the disease 
caused by alcohol, and the unnatural 
craving for it which denotes the diseased 
condition, so that the one treated no 
longer finds need of the stimulant in his 
system, and no craving for it which causes 
suffering if it be not gratified. In other 
words, it proposes to cure the abnormal 
appetite, and to restore the victim of it to 
the condition he was in before he con- 
tracted the appetite for drink. It leaves 
him without any more necessity to drink 
than was upon him before he ever in- 
dulged; and yet just as free to drink, and 
as capable of contracting the habit and the 
appetite, as if he had never drank or 
never taken the treatment. It professes 
this, and in my humble judgment it does 
it, and does in almost every instance, and 
without producing any physical or mental 
ill result.” 

It would be well if this were more wide- 
ly advertised, and some of the publications 
sent.out by the Keeley Institutes corrected 


Abstracts. 


Vol. lxxii 


to agree with it. Many of the graduates 
declare that ‘‘the appetite has been en- 
tirely destroyed,” and some of them say 
that they have ‘‘an absolute aversion to 
liquor.” Under the influence of this, 
numbers have gone into temptation and 
have fallen. Occasionally such state- 
ments as this appear in the advertisements 
of institutes: 

‘“‘Itis not uncommonly the case that the 
effect of the treatment is to bring about an 
actual aversion for liquor; but this is not 
by any means essential to the success of 
the treatment. 

‘‘That having been accomplished, it no 
longer requires any effort of the will 
power, but simply the exercise of the or- 
dinary reasoning faculties, to abstain en- 
tirely from the use of liquor.” 

The last paragraph in the foregoing 
statement is extremely dangerous, and 
shows little understanding of the purely 
mental tendencies, apart from the physi- 
cal effects, of any habit long continued. 

The secretary of one of the chief Keeley 
Clubs, writing us a respectful letter, re- 
veals the extravagance of the view that or- 
dinarily prevails among representatives of 
the movement, when he says: 

‘© We, as Keeley men, know that drank- 
enness is a disease which can only be 
cured by scientific treatment. - The clergy, 
as a rule (there are noble and notable ex- 
ceptions), insist inebriety is a vice, to be 
overcome by exercise of the will, prayer, 
and penitence. We hold that a sick man 
should be cured by the doctor before the 
clergyman should stepin. As long as this 
indifference exists the clergy are not likely 
to be well-informed on Keeley matters.” 


CONCLUSIONS. 


That a large number of persons have 
been reformed in connection with the 
Keeley agencies, and have remained sober 
and totally abstinent for many years, 
bringing happiness to homes that had 
known the meaning of the word for a long 
time only by a recollection, we have no 
doubt. 

We believe that the number permanent- 
ly reformed is not quite so large as our 
table of statistics shows. Private corre- 
spondence has brought to our notice many 
cases where they had been sober for the 
period of nine months and returned to 
drinking, sometimes after one, two, oF 
three years of abstinence. 
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Some of the graduates think that we 
should have made the length of time at 
least a year, affirming that genuine dip- 
somaniacs often keep sober for that length 
of time between their periodic outbreaks. 

Also, we believe that some scandal is 
brought upon the treatment by numbers 
of persons who take it merely to please 
their friends, who have no moral abhor- 
rence of the life of the drunkard, but have 
been persuaded to go. ‘These afterward 
resumed their associations, and the Keeley 
Cure having done nothing for them, except 
to put them relatively to resuming drink- 
ing where they were before, they, apart 
from the mental associations, go back to 
their former lives with avidity. 

Yet we believe that many who never 
would have reformed do so with the aid of 
thissystem. If thirty per cent. or twenty- 
five per cent. are thus reformed, we should 
not wish to be placed in the position of 
deterring any from trying it. 

While there are many fake cures in the 
country besides the Keeley system, there 
are several systems as worthy of confidence 
as that, and subject to the same sort of 
limitations. Some of them do a flourish- 


ing business, using remedies that are ap- 
parently substantially the same, paying no 
royalty upon their medicines, and giving 
treatment at less cost. : 
How are the results brought about? 
Many elements are involved: the per- 
sonality of Dr. Keeley; the surroundings; 


the testimony of cured patients; the 
amazing free advertising; the power of 
mystery. Seventy-five years ago a medal 
was passed from man to man which pro- 
duced such an impression when worn over 
the heart as to make many believe they 
could never touch liquor again. 

The psychological influence of the posi- 
tive statements of what the remedies will 
do is great. 
son before going there must wish to be 
cured gives him an excellent start. The 
fact that many who go there never would 
have gone except as a last desperate hope 
also has a favorable influence. 

The celebrations, the Keeley leagues, 
the organization, and all those arrange- 
ments which enable one man to lean 
against another, and which have an effect 
similar to formation in military companies 
In the time of battle, are not to be for- 
gotten. 


It has been said by some that if Dr. 


The requirement that a per- 
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Keeley were. to reveal his remedy it would 
lose its efficiency. No doubt in that case 
it would lose some of its charm. Bat 
there is no reason to suppose that he is 
not using a system of medicines adapted 
to help the drunkard over the crisis and 
build him up. 

Had we a drunkard among our personal 
friends to-day we should first seek to re- 
form him by moral, intellectual, and re- 
ligious means, appealing to his moral 
sense, applying every possible enticement. 
We should endeavor to bring him to a 
deep consciousness of sin, as well as of de- 
pravity, and a soul-harrowing repentance. 
And if we could induce him to become a 
true and earnest Christian, we should en- 
deavor to fortify his resolution and con- 
serve his experience by persuading him to 
an extraordinary devotion to secret, family, 
and public worship. If we took him to 
any reformatory, it would be to one where 
spiritual influences were most conspicuous. 

This is upon the assumption that we 
were satisfied that he wished to reform, 
and that he felt himself a sinver for yield- 
ing to his vicious inclinations, and upon 
the further assumption that we did not 
believe him to be a diseased man, requir- 
ing any special physical treatment. Should 
we fail, we should try to induce him to go 
to a Keeley Institute, after carefully in- 
quiring into the moral character of its 
manager, so as to surround him with 
the best possible influences. We 
would try to induce him to submit to this 
mysterious process, or any other that 
could produce witnesses to its efficiency, 
whether understanding it or not. 

A helpless drunkard cannot be made 
worse by any process that menor devils 
ever invented; and if made better, a mul- 
titude of loathsomenesses, vices and sins 
may be covered, a@ soul and body may be 
saved from death, and peace and hope 
brought to breaking hearts. 

Bat we should not trust the Keeley Cure 
alone, and to every graduate of a cure 
that reads these remarks we solemnly say 
that neither God by His Spirit nor man 
by his science will destroy the suscepti- 
bility of being stimulated by alcohol. 
The nerves, the blood vessels, and the 
nerve cells are all there, and the man who 
has taken the Keeley Cure can never 
safely forget that these words apply to 
him: ‘ Let him that thinketh he standeth 
take heed lest he fall.” 
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About fifty per cent. have relapsed. 

As with the passion for drink, so with 
the constitutional animal passions. They 
must ever be restrained by will. sustained 
by moral principle, divine help, and the 
avoidance of temptation. As aman who 
never drank and who has no hereditary 
tendency may become a drunkard, so a 
Keeley-cured man may become a drunkard. 

We believe also that there are—both in 
this country and in England— institutions 
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based upon moral treatment, total absti- 
nence, and spiritual helps, the average re- 
sults of which in producing reformation, 
without treating the case as.one of physi- 
cal disease at all, are as great in number 
as those produced by Keeley Cures, and 
equal at least to them in permanency, 
with the inestimable advantage of sending 
the reformed man away with a will re-es- 
tablished, manhood developed and a 
Christian life well begun. 
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S. T. Harpison, M.D., Lewisburg, 
read a paper entitled 


PUERPERAL ECLAMPSIA. 


See page 725. 
DISCUSSION. 


Dr. J. A. Croox, Jackson: One or two 
ints as to the treatment I would like to 
ring out. In sthenic cases, the doctor 
recommends bleeding. I do not believe 
bleeding is called for under any circum- 
stances. It is plain to any who attends a 
parturient woman, that before she gets 
through labor there must be the loss 
of considerable blood. This san- 
guinous discharge will be kept up for sev- 
eral days; a drainage and leakage upon her 
system which will tend to draw her down. 
Farther, the process of lactation will have 
to be kept up; which also will be a drain 
upon her system. Every favorable indi- 
cation accomplished at the time by blood 
letting, can be aecomplished by chloroform 
or chloral or other remedies. No one, so 
long as you keep them anesthetized, can 
have a convulsion. The convulsive fit 
must occur during the reaction, or when 
consciousness is restored from the anss- 
thesia. Hence, although I have had those 
of strong, full, robust, healthy character, 
yet I have never had a case not relieved in 
the way I have mentioned. I think Dr. 
Happle’s view of bleeding for pneamonia 
is applicable here—if I should find a case 


where bleeding would do good, I would 
bleed, but I have never found such a case. 

I have never used veratrum viride, but 
one of my associates has told me that 
Norwood’s veratum viride is an absolute 
specific. I think it is nearly ten years 
since he told me that, and, in the last few 
months, he related case after case where he 
used five or ten drops—but I doubt that 
he did use quite ten drops—and in every 
instance he had relieved the case almost 
with the first dose. Some of you, who 
were present at the meeting of the West- 
ern Tennessee Association, will remember 
the subject discussed there, and our 
worthy presideut claimed he had found 
veratrum viride, in ten drop doses, to re- 
lieve the condition almost immediately. I 
wish to enter my protest against bleeding 
a patient who has to be bled, at any rate 
before she gets through the process of na- 
ture. 

Dr. T. K. Powett, Danceyville: I am 
feeble and don’t like to talk. I wish, how- 
ever, to differ from my friend Dr. Cook, 
and to endorse everything in favor of 
bleeding. I know he is an old man with 
experience and should know about these 
things, but I know the division of the 
condition into two separate conditions, the 
sthenic and asthenic is correct. I reads 
paper before the society a few days ago, In 
which I took the same position. That we 
should never resort to blood-letting, I 
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think, is an erroneous idea. When there 
is a flow of blood produciug an effect upon 
the brain, I think nothing has so good ef- 
fect as the old-time practice of our physi- 
cians of forty years ago, of bleeding im- 
mediately as a prophylactic measure. If 
necessary, it would be well to bleed two or 
three times before the woman is confined ; 
and in the cases in which you follow up 
blood-letting before the woman is con- 
fined, frequently you may avoid these con- 
vulsions during confinement. 

The use or veratrum viride is also valu- 
able. If you give chloroform in these 
cases, which I always do, you will find it 
necessary to keep the patient under the 
anwsthetic all the time. The bleeding 
has @ more permanent effect and the ver- 
atrum has a more permanent effect, but 
the chloroform, which we always give, 
does not have a permanent effect. I have 
kept women under the influence of an 
anesthetic all night to avoid convulsions. 

Of course, when the patient is in posi- 
tion to be delivered by forceps or by turn- 
ing, we have to resort to that Where 
the head is down on the perineum, I find 
the short forceps much more convenient 
than the long instrument. I have for- 
ceps which I use without even moving the 
woman. Where the action of the uterus 
has stopped and the head is down on the 
perineum, it is well to use the forceps. 

I avoid these cases as much as possible 
by the prophylactic treatment, but when 
it is necessary I think the treatment sug- 
gested is proper and best. 

Dr. W. A. H. Coop, Nashville: I con- 
sider this condition as that of hemorrhagic 
infarction of the brain, and I do not think 
that venesection in such a case can be too 
strongly impressed. No other remedy can 
have as good effect upon hemorrhagic in- 
farction of the brain as venegection. I use 
chloroform and veratum viride, but the 


first thing I do is to anesthetize the pa- 


tient and open a vein with my scalpel. 
My patients have all recovered except one, 
who had the hemorrhagic infraction, and 
the brain was totally disorganized, or 
nearly so, when I saw her. 

_Dr. J. S. Carng, Nashville: I be- 
lieve we should pay more attention 
to the prevention of this condition. 
Kclampsia is evidently the result of 
the defective elimination, and autopsies 
have proved that nearly all cases dying of 
eclamsia have had an exfoliative nephri- 
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tis. Examination of the kidneys proves 
that there has been defective kidney 
action, and poisonous elements have ac- 
cumulated in the blood, largely conse- 
quent upon this kidney condition, which, 
acting upon the convulsive centers, pro- 
duces the condition of convulsion, or 
eclamasia. 

We can generally anticipate it. While 
there are certain cases in which eclampsia 
occurs without any warning or indica- 
tions which point to it, as the general 
rule the danger signal is held out if we 
look for it; and, usually taking the pa- 
tient in time, we can guard against the 
convulsions. 

Now as to the line of treatment to pre- 
vent this complication. When we dis- 
cover the symptoms of edema and _ head- 
ache, and that class of symptoms which 
generally precede the eclampsia, if we are 
not satisfied that it is this condition, an 
examination of the urine will usually 
show defective kidney action; the chemi- 
cal examination of the urine will show al- 
bumen, or the miscroscopic examination 
will show caste—both evidene of the ex- 
foliative condition. Our treatment, then, 
is calomel followed by salinea, thereby re- 
ducing the blood pressure and cncourag- 
ing the elimination of poisons, which, 
acting upon the convulsive centers, would 
later on produce eclampsia. 

If this precaution is taken in time, we 
will have no eclampsia; but if it is not 
taken and we are ushered into the 
presence of a case of eclampsia, then we 
have the two conditions described by the 
essayist—one, in the plethoric primipara; 
the other in those cases of adynamic fe- 
males—and we have to treat them much 
as the doctor has indicated. 

I believe in blood-letting in those 
cases. Whatare we tocombat? In these 
cases we have the centers flooded with 
the excess of blood; we have the brain 
flooded, not an infarction, probably, but 
an effusion into the ventricles, to be fol- 
lowed by coma and death. That-is the 
condition we have to fear. Chloroform 
will palliate; set off for a time the con- 
vulsions, but there is nothing curative in 
it, and shortly you will have effusion into 
tbe ventricles of the brain and your pa- 
tient will drop to a coma which is beyond 
relief. Now, relieve tension by free 
blood-letting and you will relieve danger 
from this source. Chloroform only pal- 





752 Society Reports. 


liates ; chloral only palliates; and veratrum 
viride only palliates. We must do some- 
thing to get rid of the poison and also to 
relieve the pressure. Blood-letting does 
both. After you have relieved the blood 
pressure, you can resort to chloral and 
that line of treatment. 

Dr. J. B. Nxt, Nashville: I heartily 
endorse the paper because of the truth 
that is contained in it. I had the honor, 
before moving to the city, to be associated 
with Dr. Hardison in practicing for four- 
teen years. I believe during that time 
he and I had more cases of puerperal 
eclampsia to contend with than any other 
two medical men in this section of the 
country, and I know the paper written 
and read before this society is based upon 
large experience. 

I heartily endorse what Dr. Coop and 
Dr. Cain have said in regard to blood-let- 
ting. I think it is the sheet anchor in the 
treatment of eclampsia. I never went to 
a case of eclampsia that I did not open a 
vein. Never. And without egotism I 
can say I have lost but one case of 
eclampsia, and I believe she would not 
have died had I been able to remain with 
her. In that caseI severed the temporal 
artery, because I could not stay with her 
and believed that was to be her salvation. 
But I believe the brain was already so full 
of blood that she could not have recovered 
anyway. 

The action of veratrum viride is tem- 
porary. Dr. Crook speaks of giving six, 
eight or ten drops of veratrum viride. 
Why we had reported here in the acad- 
emy. a case where a man gave a teaspoon- 
ful with good effect. He asked me my 
opinion, and I said the veratrum viride 
was either very poor, or he had an extra- 
ordinary patient. 

Dr. T. J. Happet, Trenton: I believe 
it is a discredit for any gentlemen in the 
medical profession, to have a case of puer- 
peral eclampsia in practice. I want to go 
upon record upon that point. I make the 
statement for the reason that if a physician 
keeps well posted upon all the cases he is 
to treat, hecan prevent puerperal eclampsia. 
I lay down that proposition after twenty 
years experience. 

The course Dr. Cain speaks of is the 
line upon which to treat these cases. See 
that all the secretions are in proper condi- 
tion. Don’t wait until your attention is 
called to a patient. Don’t wait until she 
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has headache, and the feet and face are 
swelling. Find out as to the patient's 
condition, and keep her posted as to the 
course to pursue. Keep all the secretions 
in the proper state and there will be no 
puerperal convulsions. We may have 
nervous shock, a nervous explosion during 
labor, in the case of a primipara, which 
you can very easily control with chloro- 
form or chloral. I do not believe, how- 
ever, that such can properly be called a 
puerperal convulsion. 

But there are cases in which we are 
called to see in this condition, a patient 
with whom we have had nothing to do, 
Of course we are not to blame for these, 

As to the curative treatment. I will 
not go to the extent I did in pneumonia, 
and say I never saw cases of puerperal 
convulsions which needed bleeding, for I 
have, and I have bled them. They were 
not, however, I wish you to understand, 
my cases. The last case of puerperal con- 
vulsions I had anything to do with, I 
treated with pilocarpine alone, and a hy- 
podermic injection gave relief. There 
was a slight convulsion after the first hy- 
podermic, but none after the second. I 
get the same effect from the use of this 
that you will from blood-letting. The 
secretions are poured off and the patient is 
relieved—the patient is depleted that way. 
You accomplish what under ordinary cir- 
cumstances you would accomplish with 


‘bleeding. Therefore, try pilocarpine, and, 


if thatdoesnotdo, bleed. [also use chloro- 
form, chloral and veratrum viride. 

As to the case Dr. Neil referred to, 
where a party gave a teaspoonful-dose of 
veratrum viride, the stomach evidently 
did not take it up. 

Dr. NEIL: It was used hypodermically. 

Dr. HappEt: Then, I cannot see why 
it acted as it did. Of course, the proper 
way to use such remedies is hypodermic- 
ally. 

Dr. W. D. Haeearp, Nashville: | am 
of the same opinion as Dr. Happel, thatit 
is no credit fora man to have a case of 
puerperal eclampsia. I believe it is pre 
ventable in the main. As pointed ont by 
Dr. Cain, we have more or less nephritis 
and albuminuria. What are the indica 
tions to be met? The indications are 
keep the kidneys performing their fune- 
tions and to keep the bowels well oped, 
and that with saline cathartics. j 

I had the pleasure of spending a winter 
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in New York, where I met Dr. Fordyce 
Barker and learned from him an import- 
ant lesson and I could not have learned 
from a more eloquent and distinguished 
man, nor one who has done more for the 
science of obstetrics. That lesson was to 
begin early, in the later months of preg- 
nancy, and with saline cathartics get the 
bowels open and keep them acting well, 
and above all else to keep the kidney act- 
ing well. Gentlemen, I am no routinist, 
but Dr. Barker gave me a prescription, as 
follows: 

Sulphate of magnesia 

Carbonate of magnesia..... 

Sublimed sulphur 

Cream of tarter 

Dose. One tablespoonful from one to 
two times per diem, as required, to keep 
the bowels well opened, which keeps the 
bowels open and altogether acts so well 
that I have stuck to it. If you keep the 
kidneys and bowels thoroughly on the 
alert, you are not very apt to have the con- 
ditions which precede eclampsia. 

Dr. J. D. PLUNKETT, Nashville: As 
to the several statements that it is not 
necessary, and that it is to the discredit of 
the medical men to have a case of puer- 
peral eclampsia. Whether there is a 
Bright’s disease, or a kidney complication 
of pregnancy has been thoronghly estab- 


, Equal parts. 


lished or not is a question open for far-. 


ther investigation, but we do know that 
the patients we are called to see may be 
divided into three classes: First, those 
whom we have charge of from the earliest 
months of their pregnancy until that 
period is ended; second, our care begin- 
ning later, say at the six or seventh 
months on; and third, those that we are 
first called to see within a few days of 
labor. If we are called to see a patient, 
we are engaged to attend during preg- 
nancy and confinement, it is well always to 
examine the urine. If called early, and 
if you discover the presence of albuminu- 
na; if you suspect a kidney of pregnancy; 
if you suspect a Bright's disease, or any- 
thing that will cause puerperal eclampsia, 
then you may perhaps abort the condition 
y keeping open the emunctories. But 
the condition may grow worse and worse, 
and: the patient may develop puerperal 
meeneeie despite all the means you have 
used. 

_ Called to see a patient just before she 
18 Confined we may not be responsible for 
the development of puerperal eclampsia, 
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but how often does it occur that we know 
the constitution and make-up of our pa- 
tient? We may be called suddenly to see 
her in confinement. There is nothing 
whatever in her make-up which points to 
any form of. Bright’s disease, and yet, 
without any warning, as it were a bolt of 
lightning from a clear sky, twitchings, 
unconsciousness, convulsions and death su- 
pervene; and still some say it is not neces- 
sary to have puerperal eclampsia, and it is 
not to our credit. Well! it is a difficult 
condition to treat 

There is another question, the question 
of diagnosis. During the course of labor 
there are several things that can, and 
will, and do come up. Every convulsion 
during labor is not puerpal eclamp- 
sia. Convulsions may be due to epilepsy, 
to hysteria, apoplexy, cerebral hemorr- 
hage, cerebral embolism or thrombosis, as 
well as to puerperal eclampsia. It is not 
necessary to state the diagnostic points 
with which all are familiar. In the cases 
of puerperal eclampsia I have seen, I have 
taken special care to examine the urine 
microscopically, and, with the exception 
of two cases in a series I have had in my 
own and in the practice of others I have 
seen, I have found every evidence of kid- 
ney disease—tubecasts, blood and hyaline, 
and puss-cells, and all the manifestations. 
Iam of the opinion, while you may find 
some casts in a particular specimen of 
urine you examine microscopically, you 
may not be able to find the presence of 
renal disease; you may not be able to find 
albuminuria. 

Dr. J. A. Crook, Jackson: I knew, 
when I took the position I did, I was 
going to meet with antagonistic views, and 
I did it to get the members to think. 

Dr. Powell suggests that chloroform, 
chloral and veratrum viride are merely 
temporary in their effects. What effect 
has bleeding more than temporary? Does 
it aliminate by the kidneys? The discus- 
sion has proposed elimination by the dif- 
ferent emunctories of the body. Does 
bleeding do this, or add to the kidney 
functions whatever? I cannot see that it 
does. 

Another thing is the danger from cere- 
bral engorgement, apoplexy or infarction. 
What does not chloroform do? What does 
sleep do? Is not sleep an anemia of the 
brain? Does not the chloroform, in the 
same way, bring about the same result as 
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you propose to bring about the bleeding? 
And further, Dr. Powell said chloro- 
form must be kept up. Why! You can 
give chloroform and chloral until you get 
your patient thoroughly under influence, 
and after this I have never had a convul- 
sion. 

In reference to the use of pilocarpine, 
mentioned by Dr. Happel, which would 
produce free diaphoresis, it seems to me, 
while you might gain an advantage in one 
way, you would deprive your patient of 
the strength she will need later on. 

Notwithstanding the cases which have 
been bled and have gotten well in.spite of 
that fact, I think bleeding has not added 
to the chances of the case getting well, 
anything more than would the use of 
chloroform or chloral and these other 
remedies. 

Dr. S. T. Harprson, Lewisburg, 
(Closing discussion): I tried very hard to 
show two distinct classes of cases, and I 
have never for a moment thought of bleed- 
ing a patient with defective elimination 
from the kidney. We have some cases we 
can explain better in another way than 
ascribing them to a reflex nervous condi- 
tion. These are the plethoric cases, I be- 
lieve Dr. Plankett had two cases in which 
there was no evidence of diseased urine. 

I want to reply to the point of the in- 
namerable kinds of convulsions presented. 
It is true there are many kinds of convul- 
sions, but it is strongly probable that con- 
valsions occurring during pregnancy are 
due to puerperal eclampsia. 

I believe Dr. Crook claims we will need 
all the blood later on. Usually, after the 
delivery you do not have the convulsions. 
When we do have subsequent convuisions 
it is because there has been very little loss 
of blood and therefore we still have the 
fall plethoric condition. The blood 
which Dr. Crook expects to be lost later 
on, may be a good reason for delaying 
bleeding—if the loss occurs. 

I think Dr. Happel’s remark is true, 
that it is not a credit to have cases of 
puerperal eclampsia. I would always 
rather it would happen, as did his, in the 
practice of some brother. I believe if we 
were up on preventive measures we would 
be able to get rid of the trouble. A large 
per cent. of my patients have not come 
under my care until I was called to attend 
them in labor. Sometimes the eclamptic 
seizure is the first thing that greets me 
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upon entering the room. Of course, in 
such cases I am in no way responsible for 
the advent of this condition. 

As to the cases due to sepsis. I think 
it requires considerable care to guide a 
patient with tube-casts and albuminnria, 
so convulsions will not supervene. 

I notice Dr. Happel said he would try 
the pilocarpine and if it did not succeed 
he would bleed, which carries to my mind 
the belief he has more confidence in bleed. 
ing than in the pilocarpine. 

As to large doses of veratrum viride. | 
tried to bring out in my paper the point 
that there is an increased tolerance in par- 
turient patients for veratrum viride. By 
repeating the ten drop doses frequently, 
we do not have the symptoms that show 
themselves in other instances. I do not 
know why this is true, but with my limit- 
ed experience in parturient patients I have 
never been disappointed in the use of 
veratrum viride as a remedy, and have 
learned to use it in large doses. 


T. J. Happet, M.D., Trenton, pre- 
sented a paper on 
THE OPIUM CURSE AND A PREVENTIVE, 

(See page 727.) 

DISCUSSION. 

Dr. J. B. Nery, Nashville: I regard 
the paper of Dr. Happel as one of the best 
that has been read before this society. I 
endorse what he says on the point of 
transmissibility from parent to child. I 
firmly believe it is transmissible from 
parent to child as a condition of nervous- 
ness. If only the man or the woman 
using the drug saffered, the evil would not 
be so great, but the essayist has certainly 
brought before us case after case demon- 
strating the fact, which has been demon- 
strated before, that the condition is trans- 
missible from parant to child. 

Dr. T. K. PoweEtt, Danceyville: One 
feature of the paper I object to. The 
essayist recommends that people who were 
addicted to drink and to using opium 
should be put in an asylum and kept there 
until cured. The question arises in my 
mind, as to which is the better, to let . 
these persons go ahead and drink and use 
opium until they die, or to let the other 
nine-tenths of the people pay taxes tosup- 
port them. I think it is wrong to en- 
courage the erection of so many instita- 
tions. I think there is a false sentiment 
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along that line, and one of the worst 
things we have done in Tennessee was to 
do away with the system of correct work. 

Whilst Dr. Happel is perfectly correct 
in saying we should be guarded in the use 
of opium, it should not be forgotten that 
we can go to the other extreme and en- 
courage the use of too little. Iam a be- 
liever in the use of opium under proper 
circumstances, but I think Dr. Happel is 
correct, and we should attempt to over. 
come the indiscriminate use of it. But 
deliver me from being taxed. 

Dr. W. L. Scorr Dixon: I have be- 
fore my mind, a patient whom I attended 
in confinement about sixteen months ago. 
The mother said she could not take twenty 
grains of morphine three times a day, and 
attend to her regular business. ‘T'wenty- 
four hours after delivery of the child they 
sent for me, saying they couldn’t do any- 
thing with the child. I asked if they had 
given it anything and they said: Yes! 
they gave it thirty drops of landanum 
after I left, but couldn’t do anything with 
it. The child is as restless and nervous as 
it can be, and its whole life has been spent 
in nervousness, besides it being under the 
influence of opium. 

I hope this subject will make a greater 
impression on the public than ever before. 

Dr. Harbison, Lewisburg: I wish to 
dissent from Dr. Happel on two essential 
things. I take it from his paper, that he 
does not hold the profession guilty to any 
great degree. In that I differ from him. 
I believe it is not intentional, however. 
But I know there is a careles habit among 
the profession to give opium and mor- 
phine in trivial diseases. The patient 
has the prescription refilled and becomes a 
confirmed opium or morphine user before 
he is stopped. I believe, if we are to get 
to the bottom of this question, we will 
have to be very careful to exclude that 
handy prescription for morphine when 
we want to get rid of a patient with pain. 
I believe the druggists over the land are, 
in the main, good honest men; but in the 
law suggested by Dr. Happel they do not 
believe, from the manner we are handling 
the drug, that they are justified in con- 
sidering it a poison. I believe we should 
say to the druggists in every city and vil- 
lage and hamlet in this State: ‘‘ Here is 
the law. You are not permitted ‘to sell 


the drag without a prescription.” When . 


We are able to impress that duty upon 
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them, we will have there co-operation. I 
do not believe pharmacists and druggists, 
asa Class, would begin to disseminate this 
habit for the little sum of money they re- 
ceive. Then, I think we should have the 
facts spread by the Legislature before the 
people, that this is a dangerous drug. 
In every town and community and every 
country cross-roads store, morphine and 
opium are being sold, and you can pick 
out a number of families in every commu- 
nity who are taking opium or morphine 
daily. ‘The morphine-user always thinks 
he knows how every evil can be cured. 

One other suggestion, and it is rather 
difficult to make, but there are too many 
doctors taking morphine, according to my 
limited experience. We are very good in 
theory, but uot, I fear, always so in prac- 
tice. If it is known that for every little 
cold, and for the hundred times you have 
had the grip in the last year, you have 
taken morphine, your patients will do the 
same thing. There is herdly a physician 
in this society but has treated a neighbor- 
ing physician who has said the was taking 
morphine. The profession should raise 
a note of warning. If it is not right, 
every druggist should be responsible, and 
that would have a curtailing influence 
in the sale of this drug. If every person 
using it must have his name written down 
every time he purchases the drug, that 
fact will have a tendency to stop the use 
of the nacotic. 

Dr. Lewis: I have had a limited ex- 
perience in the treatment of morphinism 
and I have come to the conclusion that 
the habit is transmitted, as much so as 
the habitual use of alcoholics. We classify 
alcoholism as dipsomania—a form of insan- 
ity. Iam thoroughly convinced morphin- 
ism is as mnch, if not more, a form of in- 
sanity. 

As to the treatment of those cases. The 
morphine patient, first, has transmitted to 
him a pecaliar neurosis. That peculiar 
nervous system requires a certain amount 
of morphine to elevate it to its normal 
tone; but, in taking away the morphine, 
you will, invariably, find these patients 
take more morphine than is absolutely 
necessary. I always, in taking the mor- 
phia from the patient, strike a ratio of a 
fourth or a third of the amount they are 
taking when they enter the hospital. I 
have received patients taking as much as 
ten or twelve grains per day, and brought 
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them down immediately, to three or three 
and a half grains per day. I do this by 
the substitution of strychnia for the 
amount of morphia I have taken away 
from them. I have received a patient 
taking twelve or thirteen grains a day, and 
_ brought him down to three grains per day, 
by the substitution of two or more subcn- 
taneous injections of a third of a grain of 
strychnia. I can, in this way, quite read- 
ily take away the morphia. The strychnia 
seems to take the place of the morphia 
wonderfully, and to give a normal tone to 
the nervous system. 

These patients are in the habit of in- 
creasing the amount of the morphia. A 
certain amount of morphine is required to 
produce a normal tone of the nervous sys- 


tem, and they take the excess to enjoy the 


leasant dreams and thoughts that ensue. 
Their flow of ideas is-quickened. 

' If you give them only enough to pro- 
duce the normal tone, they will have none 
of these pleasant dreams or thoughts, only 
the normal condition. 

Question: —What do you think of 
Keeley? 

Answer:—I don’t agree with Keeley. 
I have two or three cases now that Keeley 
has been working on. You ought to see 
their arms, from the wrist to the shoulder. 

Dra. T. J. Haprey, Trenton, (Closing 
discussion): I have written a condensed 
paper and not included everything I would 
like to have touched. In regard to Dr. 
Powell, he and I are, the one on top and 
the other on the bottom, in everything, 
figuratively speaking. He objects to the 
idea of a little money being expended for 
this, and thinks we should let these peo- 
ple go on and kill themselves. If they 
would do only that, it would be all right; 
but they don’t do that. 

If you have a patient leading a life 
which will cause misery to the children, 
send the patient to the asylum and have 
her cured. This is a subject not to be 
measured with dollars and cents, although 
I know the tendency is to measure every- 
thing that way. 

It is a matter of personal liberty to a 
certain extent, but it affects the com- 
munity. It affects unborn children, we 
should not be responsible for the sins of 
the mother and father. The law throws 
a cloak around the money of the child, 
and why should the mother or father of 
that child unborn, be allowed to blight the 
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life of the child? It would be better to put 
the father or mother in the asylum. This 
will cost in the end very little in dollars 
and cents. Jn many cases they will never 
return to the degrading habit. Send 
them there; some relative will be interest. 
ed enough to prefer the charge. I have 
seen families where it would be the greatest 
relief in the world to get the parents inan 
asylum. Don’t put it in the scale with 
dollars and cents. 

As to the profession being guilty of 
helping to spread this habit. I grant the 
profession is accidentally guilty. This 
paper is written to influence physicians to 
avoid as much as possible giving opium. 
I think the paper set forth, that the only 
cases where we are justified in using it are, 
such as cancer, where the patient is guf- 
fering untold agony. Then let the pa 
tient’s pain be relieved. I believe our law 
should be so changed as to forbid any man 
practicing medicine who makes a sot of 
himself with drink or by using mor- 
phine. 

Patients can be kept in the jails and 
treated there just as well as by erecti 
— but we have no legal right to do 
that. 

That is what I want to get. We should 
get the legal right to do this, for other 
rights should be considered than those of 
the individual. 

The paper was not intended to inclade 
chloral or other drag habits, but Dr. Bax- 
ter’s position, in reference to the proprie- 
tary medicines, was well taken. 

I did not say in the country generally, 
opium is not used, but I said this, in the 
country the female sex does not take to 
the use of alcohol. Women in the coun- 
try villages are not using liquor. In the 
cities they use whiskey as well as opium. 
In the country they use opium to a great 
extent, perhaps in as large proportion as 
in the cities. 

As to treatment. My paper did not 
propose any. It is entitled, ‘‘ The Opium 
Curse and a Preventive.” I did not pro- 
pose to enter into the treatment, because 
it would take a book to discuss the treat- 
ment. But the best treatment is to pat 
the patients in a jail or asylum, take 
charge of them as you would any other 
lunatic and break them of the habit there. 
When broken, you will find they will not 


. go back to it as the hog to his wallowing 


in the mire. 
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JOURNAL OF CUTANEOUS AND GENITO- 
URINARY DISEASES. 


Dr. W. W. Bowes describes 
A New Varicocele Needle 


by the use of which varicocele may be treated 
by ligature without danger of including the 
dartos in the ligature or of piercing the veins 
with the needle. 

Dr. J. A. Bloom reports the 

Treatment of a Case of Epithelioma with 
Lactic Acid. 

The patient was a feeble man, sixty-five 

ears old, who had an epithelioma of one 
cheek which had taken a rapid growth after 
aslow increase for five or six years. 

The author thought the case unsuited to 
radical operation and applied Moorhof’s 


treatment of lactic acid. Once daily a paste. 


of pure lactic and salicic acids about fifty or 
sixty per cent. was applied. 

This caused not much pain and the strength 
was increased in about a week. 

Six or seven weeks later there remained 
only a clean, smooth, non-elevated cicatrix 
pF the author thinks the failure of others to 
achieve the same result is owing to want of 
thoroughness in making the applications. 

“4 Gardner W. Allen gives some remarks 
on the : 


Treatment of Cystitis. 


Most of the cases recorded were gonorrhoea 
and of the usual type—frequent and usually 
painful micturition with more or less reten- 
tion. The best results were obtained by ben- 
zoate of sodium internally accompanied by 
irrigation of the bladder. A saturated solu- 
tion of boric acid is very satisfactory for this 
purpose in many cases, but when something 
more than mere cleansing is necessary instil- 
lations of asolution of nitrate of silver or of 
permanganate of potash are preferable. The 
author uses ten or fifteen minims of a solu- 
tion of nitrate of silver one per cent. or weak- 
er, and if this does not seem beneficial he 
substitutes a solution of one to four thousand 
or five thousand permanganate injecting five 
ounees and allowing it to run slowly out, then 
five ounces more, etc., until an unchanged 
solution runs out. Twoor three ounces are 
now injected and allowed to remain, the se- 
cretion of urine decomposing it before any 
injury can result. This treatment is usually 
efficient. Injections are made at intervals of 
four or six days and the strength of the solu- 
tion gradually raised to one to two thousand. 
penne of a large sound before injecting is 


BUFFALO MEDICAL AND SURGICAL JOURNAL. 
. Dr. Willis E, Ford writes of 
The Dangers of the Uterine Tampon. 


The author favors dilatation and curette- 
ment of the uterus for endometritis, etc., and 


thinks he has cured an encysted salpingitis 
by this means followed by a gauze tampon, 
but in most cases does not favor a tampon of 
any kind, thinking the gauze acts as a seive 
rather than as a drain and retains the sub- 
stances we are most desirous to get rid of. 
When dilatation is to be performed we should 
first assure ourselves that there are no adhe- 
sions or malpositions, and if these exist they 
must be relieved before we dilate. When 
these directions are ignored serious injury is 
apt to follow. 

Dr. Frank J. Thornbury is quoted as re- 
porting a 


New Micro-organism Found in Pork. 


It belongs to the saccharomyces and is 
pathogenic, killing white mice and rats 
within twenty-four hours after injection. 


IN THE AMERICAN MEDICO SURGICAL BUL- 
LETIN 


Dr. Frederick A. Lyons has an article on 
Gonorrhea in Women. 


The subject is, he thinks, poorly understood 
even by many good surgeons, and frequently 
is passed unrecognized on account of an old 
conviction which should nuw be given up; 
that gonorrhoea in women is usually evi- 
denced by vaginitis and that it is the excep- 
tion to find the urethra involved early in the 
disease. The author criticises several writers 
for teaching this theory at the present day, 
and quotes cases where he has found the 
gonococcus in the urethra, vulvo-vaginal 
glands and follicles and in the cervical glands 
when there was no vaginitis and when there 
had been none. 

Failure to recognize this leads to wrong 
treatment and perhaps to the establishment 
of serious pelvic disease. 


JOURNAL OF NERVOUS AND MENTAL DISEASE, 
Dr. Wm. F. Drewry writes of 
Circular Insanity, 


and reports several cases in which the pa- 
tients had for a varying period a condition of 
melancholia or depression, followed by an- 
other interval of excitement or mania. 

His conclusions from personal observation 
are that circular insanity is a rare but dis- 
tinct form of mental disease for correct diag- 
nosis of which it is necessary to have a patient 
under close observation for some time. There 
is probably no true period of convalescence 
between the attacks. The excitement may 
vary in intensity from a simple feeling of 
self-satisfaction to maniacal excitement, but 
the incoherence and confusion are not so 
marked as in ordinary mania, and the de- 
pression may vary from simple torpor to 
obstinate melancholia with suicidal ten- 
dencies. There may or may not be delusions, 
hallucinations, etc. 
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There is no distinctive cause for the affec- 


tion, for in one case it seemed hereditary, in 
another due to fever, in a third to syphilis. 


The symptoms may be temporarily improved 


but no system of treatment has yet seemed to 
give permanent benefit. 
Dr. J. Madison Taylor reports a case of 


Epilepsy Cured by Operation. 


The operation was performed by Dr. T. G. 
Morton seven years ago and the case was re- 
ported five years ago—the further report given 
now because no convulsion has since oc- 


curred. A healthy boy about three years of 


age fell fifteen or eighteen feet fracturing his 
skull at the right parietal prominence. No 
convulsion ensued and the wound healed 
promptly. Occasional slight spasms limited 
to the left arm and beginning with an aura 
felt in the forefinger and thumb soon began. 
These appeared to be outgrown until at ten 


years of age when much excited by a problem 


at school the aura was again felt and followed 
by flexion of the fingers, wrist and elbow, 
bringing the clenched hand into the axilla. 
The left side of the mouth now became 
drawn down and the left leg became some- 
what the same condition as the arm and the 
boy fell. Attacks usually induced by excite- 
ment now occurred once or twice every month 
and were preceded by a minute or a minute 
and a half by the aura. The patient or his 
parents could by unlocking the fingers and 
vigorously rubbing the palm of the affected 
hand usually prevent the development of the 
attack. Consciousness was not lost during an 
attack and to check the convulsions it was 
pecan A for the patient to turn on the left 
side as they seemed to continue while he lay 
on the right. 


It was found that pressure on the seat of 


the old injury gave a sickening sensation and 
if continued led to convulsions. An oper- 
ation was therefore performed by Dr. Morton 
and some pointed masses of bone which 
pressed on the cortex were removed. No 
particles had penetrated the substance. Re- 
covery was uninterrupted and the only sem- 
blance of a return was a fall followed by se- 
vere pain for some hours caused by a com- 
panion throwing a ball of wet paper and 
striking on the seat of injury. 
Dr. Philip Meirowitz reports a 
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Case of Tetanus. 


A healthy schoolboy of good antecedents 
twelve years old, was seen three weeks after 
a severe beating in which the patient had 
been stood on his head and struck on the 
back. No‘bruise nor break of the skin was to 
be seen. One week later the boy had a splin. 
ter run into his hand and after its extraction 
the wound readily healed. One week later 
the boy complained of languor, stiffness of 
joints, inability to open the jaws as wide as 
usual, but continued to play as usual. The 
following morning he was found with limbs 
rigid, jaws locked, conscious, and without 
fever, convulsions, or headache. 

The boy was treated for five days without 
improvement and was seen by the author.on 
the sixth, at which time there was risus sar. 
donicus, general rigidity of the limbs, and 
well-marked opesthotonos, the pupils were 
of medium size and reacted to light, and the 
respiring, while usually,regular, was some- 
times of the Cheyne Stokes variety. At 
times an increased tonicity of the altected 
muscles was noted to appear and in a few 
minutes relax again. At all times conscious. 
ness was complete, but pain which was 
scarcely noticed at first became so severe as 
to cause the patient to beg for relief. The 
following day the patient died in coma, the 
heart beats being imperceptible five or six 
minutes before the last deep inspiration was 
noticed. ; 

When called to see the case the author at- 
tempted to give relief with chloroform, but 
even a few inspirations caused Cheyne 
Stokes breathing and had to be stopped, 
Hydrochlorate of Rycson Taming, morphine 
and curare were all unsuccessful and then 
an enema of milk and whiskey with thirty 
grains of chloral was given with some good 
effect, but the patient died in the sleep in- 
duced by another given six hours later. In 
the opinion of the writer the indications in 
a case like this are to calm the nervous sys 
tem by narcotics freely used, and to sustain 
the strength by nutritive enemata, and he 
notes the neglect of this treatment in this 
case. The case is etiologically interesting 
also, the question arising whether it origi- 
nated in the beating, the poison introduced 
with the splinter or in some different unrec- 
ognized manner. 
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SURGERY. 


Treatment of Urethritis. 


Writers never seem to tire of giving their 
experience in the treatment of urethritis. Dr. 
Ramon Guiteras, in the Medical News, is 
inclined to conservative methods and does 
not lay much stress on the gonococcus and 
endoscope. He concludes: 

1, That it is impossible to treat urethritis 
according to any given rule at the present 
day, a successful method not as yet having 
been discovered. 

2. That specialists are much better able to 
treat it successfully than the general physi- 


cian, and to go further, that a patient re 


ceives better treatment from a specialist in 
a dispensary than from a general physician 
in private. 

8. That injections checking all discharge 
or reducing it to a moisture about the meatus, 
such as those of mercuric chloride, potassium 
permanganate, and silver nitrate, are the 
most successful means of treating a fresh at- 
tack, and that of these silver nitrate is one 
upon which most reliance can be p 

4, That in all cases the patient should be 
treated conservatively, and the treatment 
should be modified according to the symp 
toms. 
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Propagation of Affections of the Tympa- 
num to the Brain by the Way of the 
Carotid Canal. 


Koerner demonstrates anew the fact that 
canaliculi conveying nutrient vessels from 
the carotid canal to the mucous membrane 
of the drum cavity may become the passage- 
way of microbes of otorrhea either with or 
without caries, and cause arteritis, lymph- 
angitis, phlebitis of the venous plexuses, with 
participation of the lateral sinus, and even 
thrombosis of the carotid artery and consecu- 
tive cerebral embolism. He cites cases in 
which the external tunic of ‘the artery was 
infiltrated with tuberculous granulations, 
and admits the possibility of tuberculous 
meningitis having its origin in this way in 
pacillary otitis media.— Archives of Otology. 


The Palse in Clinical Surgery. 


The Revue Internationale de Medicine et de 
Chirurgie Practiques for March 10th contains 
areview ofa work by M. Francois Bertonnier 
on this subject. In this interesting work, 
says the writer, the author first recalls 
Marey’s statement as follows: ‘The pulse is 
the sensation of sudden swelling felt by the 
finger which palpates an artery. The blood- 
vessel that allows itself to be depressed be- 
comes suddenly hard each time that a sys- 
tole of the heart increases the arterial ten- 
sion.” Bertonnier then considers this 
physiological phenomenon with regard ‘to its 
frequency, its power anditsrhythm. In two 
chapters he explains the connection between 
the pulse and the temperature, also the use- 
fulness of examining the pulse in cases of 
severe hemorrhage. His prineipal conclu- 
sions are the following: 1. The discordance 
of the two curves, that of the temperature 
and that of the pulse, is often an indication 
ofa serious condition. 2. In grave hemor- 
thage the great depression of the pulse that 
accompanies it has. sufficed occasionally to 
indicate the true diagnosis. 3. In traumatic 
shock, or that following an operation the 
degree of slenderness, of frequency, and of 
irregularity of the pulse will be the most exact 
measure of the violence of the shock and of 
the patient’s vital resistance. 4. In trau- 
matic cranio-cerebral lesions extreme slow- 
ness of the pulse is a never-varying sign of 
concussion, of contusion, or cerebral com- 
pression. Eventually, its acceleration with 
elevation of temperature is a sign of meningo- 
encephalitis. 5. The pulse should often be a 
guide in surgical interference in traumatic or 
inflammatory affections of the abdomen. 6. 
The absence of arterial pulsation at the ex- 

ty ofa member is a very important sign 
and calls for a prompt determination. Fin- 

y, the pulse, under the influence of chloro- 
form, by its irregularity, intermittence, and 
atthythmia, indicates, even better than aus- 
cultation of the heart, that the valvular 
lesions are badly compensated for, and that 


ere is danger in the administration of 
chloroform. 


Periscope. 759 


OBSTETRICS. 


Are the Uterine Ends of the Fallopian 
Tubes Ever Pervious When the Tubes 
Contains Pus? 


Notwithstanding the recent emphatic dec- 
laration of one of our most no gynecolo- 
gists to the contrary, numerous cases in 
which tubes are pervious are being reported. 
Dr. T. J. Watkins, of Chicago, says that 
while separating the adhesions of « pus tube 
on the left side he noticed that the tumor sud- 
denly decreased in size without rupture. 
Fully four drams of pus were forced out 
through the uterus into the vagina, over the 
vulva, and onto the operating table. He 
thinks that this case, however, could not have 
been relieved by curettement, drainage, mas- 
sage or galvanism, because, first, the patient 
had an abscess of the opposite tube and 
ovary, and, second, because the walls of the 
left tube were so distended, adherent and 
thickened as to be incurable by any operation 
short of an abdominal section. 

Dr. F. A. Glasgow, of St.. Louis, practices 
dilating the cervix with sterilized elm tents in 
these cases saying, ‘‘ We can gradually slip in 
tent after tent, first dipping them in glycerine 
or water for a moment, until the cervix is full. 
I now place a wad of cotton tied with a 
string just against the cervix; the tents are 
cut off to a length which will just permit 
them to entirely enter the os externum with- 
out pressing on the fundus; they have each a 
short string attached tothem. This is kept 
up for a number of days, the patient being 
kept in bed. Sometimes the dilation causes 
pain; often none. If, when the uterine canal 
is large enough to admit the finger, there is 
no discharge of pus with relief of the symp- 
toms, I anesthetize and curette. I now pack 
with gauze and repeat for a number of days. 
I cannot at present recall a case of tubal dis- 
tention where I did not get some discharge 
after packing with gauze or dilating with 
tents for some time. Very often there is a 
very offensive watery discharge comes 
through the packing, even soaking into the 
esl Every case is not permanently re- 

eved. 


Rectal Examination of Pregnant Women. 


W. H. Beckman (Shurnal akuocherstwa i 
Shenskich bolesnej) has tried this method 
with great success in 100 parturient women, 
the details of pelvis and cervix being easily 
made out. The length of the pregnancy and 
state of the bladder could not be determined 
in 7 per cent. of the cases, and the fontanelles 
and sutures could not be felt in 28 per cent., 
but this was less important, since ede 
tion of the foetus could easily be detected by 
external examination and especially by aus- 
cultation. It was always ible to distin- 
guish the ag from the frontal portion 
of the head. e advantage of rectal exami- 
nation is that infectio& through the genitals 
is avoided, the only objection being that 
sometimes examination through the vagina 
may become necessary, and that infection 
may occur through the examining finger, 
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though the latter is easily disinfected, since 


the rectum does not contain specific microbes. . 


The author considers rectal examination of 
— value to midwives, enabling them to 

etermine if the presence of an obstetrician 
will be necessary. Zweifel’s experience in 
the Leipzig obstetrical clinic showed that 
students instructed in this method of exami- 
nation could determine all the necessary de- 
tails without recourse to vaginal examina- 
tion. Ries believes that midwives should be 
forbidden to make examinations through the 
vagina, as their duty is only to assist at nor- 
mal births. Kroenig is inclined to permit 
vaginal examinations only (1) when it is 
difficult to determine through the rectum 
what pert of the foetusis presenting, (2) when 
the midwife is not able to bring about relaxa- 
tion of the cervix, and (3) when the pains 
last more than two hours. 


Vaginal Injections During Labor. 


Hot sublimate or carbolic injections during 
labor shrivels and contracts the vaginal 
mucous membrane by contracting the capil- 
laries, removes from it its natural lubricating 
secretion, thus largely augmenting the fric- 
tion between the head and the vaginal walls, 
retarding the progress of labor and necessitat- 
ing greater powers of expulsion.—Charlotie 
Med. Jour. 


Viburnum Prunifolium in Abortion. 


Mme. Michailowa ({JMeditzinskoje Obo- 
zrenije), after a trial in four cases, states that, 
contrary to the accepted opinion, this remedy 
not only does not always prevent abortion, 
but sometimes even occasions it or, at least, 
accelerates a miscarriage already commenced. 
The hsemostatic action of the drug (2 grains— 
0.12 gramme—in powders four times daily) 
was constantly observed, but in two cases, 
after the first day, contraction of the uterus 
followed, favoring the commenced abortion. 
In three cases, directly after the administra. 
tion of a dose, contraction of the external os 
was observed. The author believes that, al- 
though viburnum may occupy a prominent 
place in the treatment of female diseases, it is 
not without danger in cases-of threatened 
abortion. 


ARMY AND NAVY. 


CHANGES IN THE U. 8S. ARMY FROM APRIL 
30, 1895, TO MAY 11, 1895. 


Leave of absence for one month and fifteen 
days, to take effect on or about June 16, 1895, 
is granted Major William E. Waters, Surgeon, 
U.S. Army. 

The extension of leave of absence on sur- 
geon’s certificate of disability, granted Major 
Washington Matthews, Surgeon, is further 

e 
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extended four months, on surgeon’s certifi 
of disability. mi 

The leave of absence on account of sickness 
granted Major Clarence Ewen, Assistant Sur. 
geon, is extended three months on account 
of sickness. 

Captain Louis W. Crampton, Assistant 
Surgeon, will report in person to the Presi. 
dent of the Examining Board appointed to 
meet at Denver, Col., on May 14, 1895, for. ex- 
amination for promotion. ; 

Captain Richard W. Johnson, Assistant 
Surgeon, is relieved from duty at Washington 
Barracks, D. C., and ordered to Fort Hua- 
chuca, Arizona, for duty,relieving Major Tim. 
othy E. Wilcox, Surgeon. 
me ped Wilcox on being thus relieved is or. 
dered to Fort Schuyler, N. Y., for duty. 


NEWS AND MISCELLANY. 


Deer Park on the Crest of the Alleghenies, 


To those veep poe J a trip to the moun- 
tains in search of health and pleasure, Deer 
Park, on the crest of the Allegheny moun- 
tains, 3,000 feet above the sea level, offers 
such varied attractions as a delightful atmos. 
phere during both day and night, pure water, 
smooth, winding roads through the moun- 
tains and valleys, and the most picturesque 
scenery in the Allegheny range. The hotel 
is equipped with all adjuncts conducive to 
the entertainment, pleasure and comfort of 
its guests. 

The surrounding grounds, as well as the 
hotel, are lighted with electricity. Six miles 
distant, on the same mountain summit, is 
Oakland, the twin resort of Deer Park, and 
equally as well equipped for the entertain. 
ment and accommodations of its patrons. 
Both hotels are upon the main line of the 
Baltimore and Ohio Railroad, have the ad- 
vantages of its splendid Vestibuled Limited 
Express trains between the East and West. 
Season excursion tickets, good for return pas- 
sage until October 31, will be placed on sale 
at greatly reduced rates at all principal ticket 
offices throughout the country. One-way 
tickets, reading from St. Louis, Louisville, 
Cincinnati, Columbus, Chicago, and any 
oes on the B. & O. system to Washington, 

altimore, Philadelphia or New York, or 
vice versa, are good to stop off at either Deer 
Park, Mountain Lake Park or Oakland, and 
the time limit will be extended by agents at 
either resort upon application, to recover the 
period of the holder’s visit. 

The season at theee popular resorts com- 
mences June 22d. 

For full information as to hotel rates, rooms, 
etc., address George D. DeShields, Manager, 
Deer Park, or Oakland, Garrett County, Md. 

-t. CHAS. 0. SCULL, 
General Passenger Agee 
B. & O. R. BR. 





